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Medicare: Part B Premiums

Summary

Medicare is a federal insurance program that pa.y
individual d degddcé65ftand ddcashdh ¢2ad00]p ptehseo npsr.o glrna m i
expected t@mcbVeon®mebhtonsn €@ged and 9 million di
0f79®illion. Most 1indiawgidddu aalnsdvhdolard etrhveoi rrk esdp oiuns e s )
covered employment and paid Medicarfrepayroll t ax
Medicare Part A (Hospital Insurance). Those ent.i
they are eli-gr btA)P ilwatv ep rtehmei uomp t i omh iocfh emawedrlsi ng
such things as physician and outpatient services

Beneficiarecivimenn hhvenatial aatdlroosld melmda eomrmradlold,in Pa
tihsnitial enandlmentepmroblH after a termination
l a¢er ol l mehhi pepeshelgupnl to a 10% surcharge for e
enroll ment and/ or reenr cslollmemdaf i dUinadreirce mc etarhteca 1 enx ec 1
l as¢ er o1l 1 me nt emecmmapltt yb;eintedfkivcdica rwoerski ng individuals
spouses) with group coverage through their curre
and thos‘equEirtaammleed relief.

Wher Paasrt A is financed primarily by payroll taxe

thr aughhmbination of beneficiary premiums and fe
B premiums are set atwverpaogeecapptoapPamroBecs eflor t
aged, with federal general revenues accounting f
Part B costs increase or decrecablbowe stehmPeapt e mi um
B enrollees areoprpophetchedSdyiiaolhpdSromviuessist) yp rAocwti s(it oh
that prevents their Medicare Part B premiums frc
their Social Sechirpntogt doetaisdmbdbtpapméygt $ 0o four mai
benaffieid ncloone beneficiaries whose Part B premiu
progra-mnchmghbeneficiaries ewha eadr eP asruub jBe cptr etmo uinr
whose Medicare premiums are not deduatred afnrdom S

Social Security enrolleeces

Most Part B participants must pay monshly premiouv
age, health status, or placeiondomesceédeakkbeec Howey
premiums to cenmntaga &af gRert pBrcositnsccomeddi tionall
beneficiaries may -yhadidfy dmd/ Me dprcamieumoassgsista
through a Medi c dalrhew e€Smmivu msg so fPrtolgasaem.r ecei ving ben
Securitdycaed feom their monthly payments.

Each year, the Centers for Medicare & Medicaid S
premiums for the following year. 9iTH&$50st andard mo
Howevar92 01 h-hah mprdosvsi s i o na baoBuftd i®Pefaisr tt oB ,emd ol 1l ee s

these 1ipdyvidwaet{Te epm curmiduonsse ohfe vdryadmpbensdi ng o
t hdeo lalmorunt o f tthheS picnicarle aSseec JHrinigthym cboennee fbietnse.f i ¢ i ar i
currentl ynde vwmtmld | 8 c o me p eywevacrr Fr8 5c, OOl es wi t h i
over $170, 0008 9,6B90,.cPafx2,. 208y 40, per $tddt 5.0
depending on their income levels.

St ar t2i0n8g, Memlecare Access and CHIP ReaPutlLhorizatio
1 1-B49r e ddtchee i ncome thresholds in the highest two
pay higherThBrn omirtms.an BudgetP. Ac.4 2)@fded2H 18 ( BBA 138
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additional income tier beginningfi$5D00]1900Do0mw0rinc

more or couples fgolfi n$g7 5500,i0n0t0l yo rwintohr ei.n c o me

Current issues rtrelated to the Part B premium

of the premium and its rate of iacurity Bamdedf it the
the impachaofmlehe bobdision madt hinpsat nohnhs htdbdt he
enroll ment penalty, and possible increases 1in
spending and deficits.
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Medicare: Part B Premiums

Introduction

Medicare is a federal insurance program that pa.y
individual d degddcéftand disabled persons. Me di c ¢
siAxmericans and virtually all of the p8pulation

the program is e&mettedn2metboen @bhbodtand 9 mill
disabled) aatb odi9tthbatldli omqg s ta papfo w x i §e ggerfoysrs3 .
domesti dTlpea oMaditcare program is administered by
Medicaid Sewivtilcies t(lCeMSDepart ment OHH®$Hed!l th and H
individuals enroll 1in MeydiAcdanrien itshrroaut gho nt h(eS SSAojc. i a
Medi care c¢ons—iPsatrst sofA fihuro upgadqir tbs Part A covers h
nursing facility services, home health visits, a
medical ser vicesg apnhdy ssiucpipaln esse,r viinccel su,dilnabor at ory
equipment, and outpatient hospi thaolwesneersvti ce s . Enr
Me di bene fiahb dWs)acrsen (cadlnl Par t( MedPaate PAbDwandteasge )
priphaa options, such as managed care, for beneH
PaBt Part D provides optional? outpatient prescr.i

Each part of MedicPretidA fanfledadedédepenmdyily t
imposed on current workers (2.9% of earnings, s I
whiarfdter edi ted to the HospiBeagli nlnnisnugr ainnc e2 O( 1HI,) wlor ruks
nual wh2®k®k, WWkrfor single tax filers or $250,0
$Beneficiaries generally d@&, ntoadt gpla yP pmrte mA uenxsp ef
e expecdbeaodd Ao lrkeeapcnhe s e n4l% nogf apbrotuPraarnt sc oB a n d

the voluntary portions, are funded through t6&F
nwlhich i1is financed primarily UbW¥rgasargl) madenu
emiums paid2 0y acblabdtilble es n faes on manufacturer
amadme prescaliwpiblilonbadrwgsd t ofr sBumfdlne WenRa rtthe S M

)
=]

-

“w ot oD Mg e O
- = e

expenditures are36éRipleknadndPdnt rPacchpadpoiuttudd st o
e aacbho 1 0Bti$S1 1 i on, 46% mid&s efit png,gresmecdsitvse | y. (Part
inanced proportioidMleTyugthrbuwigdhs t hexpHdndndur es
ervices provided under Part C are included 1in t

rbeBeficiar ynoprrnmemndifuymst ar e at e ¢ aacvhe ryaegaer e qual t
xpected per capita Part B 'prgesmmeosns of beet hg

o g
o

1 Expenditure estimates from Boards of Trustees, Federal Hospital Insurance and Federal Supplementary Medical
Insurance Trust Fund2018 Annual Report of the Boards of Trustees of the Federal Hospital InsuiearttFederal
Supplementary Medical Insurance Trust Funlise 5, 2018t https://www.cms.goResearctStatisticsDataand-
SystemsbtatisticsTrendsandReportsReportsTrustFundisidex.html (Hereinafter2018 Medicare Trustees Report

2 For additional information on the Medicare program, GBS Report R4042%JedicarePrimer.

3 SeeCRS Report R4312Medicare Financial Status: In Brief

4 See Internal Revenue Servi€@estions and Answers for the Additional Medicare, Balxttp://www.irs.gov/
Businesse§mallBusinesses -Self EmployedQuestionsand Answersfor-the-AdditionatMedicareTax.

5 All expenditure data are from the 2018 dificare Trustees Report.

6 For additional information on this fee, S8RS Report R41128jealth-Related Revenue Provisions in the Patient
Protection and Affordable Care Act (ACA)

Tn 2019, beneficiary premiums are expected to cover close
B combined), 14.2% from Part B premiums, and 0.6% from voluntary Part A premiun&pSeedix E for
information on Part A premiums.
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Medicare: Part B Premiums

hi gher premiums set to covéwhialsger evaiotehr Ilpoew ciennctoang
may qualify for premium assistance through one c
administere’ nly vMaddiiadasi dvho receive Social Secur:
Board (RRB) retirement orB dpirseanbiiulnist ya ubteonneaftiitcsa lhlea
from their benefit checks. Part B premiums are ¢
that theyeagethdha2eflIfBcpr ¢ mi umsOwteake)nh®Ouhced in
In 20the standBrgr mmidBHMAINEVvE 3 %abdDuPart B
enrollees atho-hprot/ ectse @p riofwéas omi al Security Act
Medicare Part B premiums f dothlianmc renonuciriegaosifeo itidnet b
their Social SecurTihtey ebpmglfipti dmimymslBE§2510ess t har
2019 Medicare Part B Premiums
Beneficiaries Who File an Beneficiaries Who File a Monthl
Individual Tax Return Joint Tax Return with Premi y
i : : remium
with Income: Income:
Less than
Held Harmless Less than or equal to $85,00( Less than or equal to $170,000  $135.50
(may vary)
Not Held Harmless Less than or equal to $85,00( Less than or equal to $170,00! 135.50
Greater than $85,000 and les Greater than $170,000 and
than or equato $107,000 less than or equal to $214,000 189.60
Greater than $107,000 and
less than or equal to Greater than $214,000 and
$133,500 less than or equal t$267,000 270.90
Greater than$133,500and
less than or equal to Greater than$267,000and
$160,000 less than or equal 320,000 352.20
Greater than$160,000and Greater than$320,000and
less than $500,000 less than $750,000 433.40
Greater than or equal to Greater than or equal to
$500,000 $750,000 460.50
Source: Centers for Medicare & Medicaid Servic€&sM1S) , O CMS announces 201
Premi ums and Deductibles,d press release, Oct

8 Depending on their income, beneficiaries subject to inemi@ed monthly adjustments pay a total monthly premium
of 35%, 50%, 65%, 80%, or 85% efpected per capita Part B costs for the aged é¢ncomeRelated Premion. ”

9S e ®remium Assistance for Lotmcome Beneficiaries

10 Centers for Medicare & Medicaid Servic€s ¥ S )CMS dnnounces 2019 Medicare Parts A & B Premiums and
Deductibles ” press 1 el e a s btps//@uewmcmbgeownewsdaom/pddases/cmannouncef019
medicarepartsb-premiumsanddeductibles

UCcMS, “Medicare Program: Me dtesgPramium Rater and ABnualiDeductibley Act uar i al

Beginning J an kedarayRediste52282 Oétober 1782018, at
https://www.govinfo.gov/content/pkg/FR01810-17/pdf201822530.pdf

12 SSA §1839(f) The premiums of those held harmless vary depending on the dollar amount of the increase in their
Social Security benefit3.o be held harmless in a given year, a beneficiary must have received Social Security benefit

checls in both December of the previous year and January of the current yeals@andst have hatMedicarePart B
premiums deducted from both checkbe holdharmless provision applies to that pergfathe net Social Security
benefit for January of theurrent year is lower than in Dember of the previous ye& e ®rotéction of Social
Security Benefits from Increases in Medicare Part B Premiutms

Congressional Research Service 2
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In addition to premapgmsy, oRdfeoc Battenoed§isi whensthe
S eircve s . The annual dedii b8 Ginl ¥3Aftre rP a rhte B nsneuraVli c e
deductible 1s met, beneficiaries are responsible
Mediappeoved Part B expenses.

This report pr oMeiddiecsa raen Poavretr vB epw econfi u ms , includi

eligibilit yl aadmedr oel nl rnoelnkt méphetncatl it oi nedsotf e pmiema tuimen o f
annual pr e ypruemmiaummosu nftasae me i,@hreanli lueme sa s st stance for
income semrodlelced ons for Social Securijatnyd reci pien-
historical Medicare Part B premium trends. This
premiamated issues that may be of inlterest to Coc
Security publications and other resources for be
them, are cited where appropriate.

Medicare Part B Eligibility a
An individual (or the spouse of amentndawd dmaild
Medicare payroll taxes for 40rgaaMdedircans Rattti tA
benefirteaculpiomgé6 $ heThgee owho have paid in for few
enroll in Medicare PAFrl PAebyopayengial pdembdubart
whet her they ar ef reelei gPiabrite Af)o ra rper eanhisuom ent i t 1 ed t
person not entitled to Partd6AS mary cewmerroland ne iPtahret
citizanabren lawfully admitted for permanent r es
continuously for the i1immediately preceding five
Those who are r1ececRRB exrge fSiotcsi adr S eaxwmtra hayt ioadal ' y e
and covenagthbefirst day®bhe sech ei mbdinihd vt shlesy wiulrIn
Medicare “Walrdo men dt ‘@ aMekdai gcea raecbout t hr é® mont hs be
bir t%Tdhaoys.e who are automaticalsémeeandpbdbmedi cal Mgd
enrolledHoweRa&nrt Because beneficiaries must pay
they have the op¥Dhiomawlfed upamrisngns twhlowmave recei

13 Annual increases in the deductibles are not protected by thénaoidess provision.
14 For additional information on Part A premiums, gempendix E.

BFor additional information on enrolling in Medicare Parts
Part A &thips:/tiwww.BediCargov/iPubspdf/11036Enrolling-MedicarePartA-PartB.pdf.

See “Wel come t o Mehtps:kwwvwmedicapewgdPlibspdfil 1095vVelcometo-Medicare.pdf

Whenfirst becoming eligible for Medicare, beneficiaries need to make a number of choices regarding the benefits they

wish to sign up for and how they wish to receive them. For example, new enrollees need to decide whether they wish to

remain in traditional Meidare (Parts A and B, the default option) or if they would like to receive their A and B benefits

through a private Medicare Advantage Plan (Part C). Additionally, beneficiaries need to decide whether they would

like to sign up for an outpatientprescripth dr ug plan (Part D). These options are d
Medicare” package. For free personalized health insurance
Health Insurance Assistance Programs (SHIPs); contact information nfayriokathttp://www.medicare.gov/
contactsandhttps://shipnpr.acl.goshipprofile.aspx

17 Those who live in Puerto Rico are not automaticatiyolled in Medicare Part.B'hey need to sign up for Part B

during the initial enrollment period or possibly be subject to a per@#8CRS Report R4427%Ruerto Rico and

Health Care Finance: Frequentsked Questiona nd Social Security Administration Pul
Pu e r t oathRp:/bvew.socialsecurity.goplbsEN-05-10521.pdf The following bills,introduced in the 15"

Congress, would have extended this automatic enrollment to residents of Puertd.Ri@81 H.R. 231, S. 2026

H.R. 2404 H.R. 4782 andS. 2165

18 Should a beneficiary decline Part B coverage, a new Medicare card will be issued that indicates that the beneficiary

Congressional Research Service 3
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24 months wunder the Social Seuctwrmattyi coarl | FRRB ediesiavt
Medicare card and are enrolled in P&@ThoBeunless
who choose to receive coverage through a Medicar
PaBt

Persons who are nuorti trye coeri VRiRnBg bSeonceifailt sS,e cf or exam
wor Kiomg khvoes en etna odelfmemt beotuyetthegpchadet heir
retirement bedemfist €11gibnl 8PpPra RKR\Bi dorwMeldi chea
beneTihtes . are t wo kinds of enrollment periods, on
initially el i gdibadnen ufaolr gMendeircaalr ee narnodl | ment peri od
signing up during their initial enlrlothdmtendangeric
r a

eenr ol 1 n unl ihmd wepde enmimibne rp eonfa Ittiineess may be 1 nc

Initial Enroll ment Periods

Those who are not automatically enrolled in Medi
they first beicnointei aellpiegeinbolde .1 sT hsee ven mont hs 1 ong
mont hs before the month 1in whibd® tBheen eifnidciivairdiueasl
do not file an application for Medicare benefits
subject tleadteh ©1 P ane.n ¢(BBpaenmarlotlyl ment Premi um Penal't
Exempt®h)i16nan individual accepts the automatic ent
Medicare Part B during the first the ewilmlong thar tof
with the month in which an individuad ¢85 first e
birthday. Those who enroll during the last four
from one to threeZ®mbathsi affakreemnoblmenetntperiod
Medicare based on disability or permanent kidne)y
treat me’ht began.

has Part A coverage only.

19ndividuals with Anyotrophic Lateral Sclerosis are not subject to ther@hth waiting period; for these individuals
Medicare coverage begins the first day of the month during which disability benefits start. Additionally, the Medicare
coverage period for persons diagnoséith wndstage renal disease generally begins in the third month after the month
when dialysis begins.

20 For additional informationseeCMS,“ Empl oyer Community: Information about Med
https://www.cms.goWutreackhand EducationFind-Your-ProviderTypeEmployersandUnionsEmployer
community.html

211n the past, individuals generally were eligible to recéioth full Social Security retirement benefits and Medicare
coverage starting at the age of 65. However, the age to receive full retirement benefits has changed for some people,
depending on the year they were born. For example, those turning 65 in 20i& e eligible for full Social

Security benefits until the age of 66. $e://www.ssa.goylannergfetiretetirechart.html

22 To apply,individuals carcall or visittheir local Social Security office or call Social Security a800-772-1213.
Some people also mapply online ifthey meet certain rules, lattps://www.ssa.gomiedicare/ For Railroad
Retirement Board (RRB) retirees, application information may be fouimitipst//www.rrb.gov/Benefits/Medicar&ee
also Social Se cApplyOnlinekar Médicaresin Lesshani1l0 Minutes-Even If You Are Not
Ready To Retire ” http:#www.socialsecurity.gopubsEN-05-10530.pdf and Social Security Admini
to Apply Onl i ne athttpr/wwhsodidlsecurityegoplsHENs05-10531.pdf

23 An eligibility, enroliment date, and premium calculator may be found on the Medicare.gov website at
https://mwww.medicare.gogligibilitypremiumcalc/

24 For additional information on eligibility for the disabled under the age of 65;R&Report RS221950cial
Security Disability Insurance (SSDI) and Medicare: TheKdnth Waiting Period for SSDI Beneficiaries Under Age
65.

Congressional Research Service 4
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Table 1. Initial Enrollment Period
(month of enrollment andeffectivedateg

3 Months Before the Month The Month During W hich Up to 3 Months After the
One Turns 65 One Turns 65 Month One Turns 65
Effective Dates If one signs up during thefirst3 | f one enr ol | s The start datewill be delayed if one

mont hs of oned s birthday month, the start date enrolls during the last 3 months of
period, Part B coverage starts th will be the Bt day of the next  the initial enrollment period.

*day of oneds2 [ month. f  If one signs up in the month
after the month one turns 65,
coverage starts 2 months aftel
enroliment.

1 If one signs up 2 or 3 months
after the month one turns 65,
cowerage starts 3 months after

enrollment.
Example for Someone  If one enrolls in March, April, or If one enrolls in June, coverag:  If one enrolls in July, coverage
Turning 65 During the May, coverage begins Juhe begins July 1. begins September 1.
Month of June f  If one enrolls in August,

(The severmonth initial coverage begins November 1.

enroliment period would 1 Ifone enrolls in September,

fun from March 1 coverage begins December 1
through September 3D g g .

Source: Table prepared by CRS based 8acialSecurity Administration 0 Me dRuldicatioe No605.0043
at https://www.ssa.goplibsEN-05-10043.pdf

a. I f oneds bi r tdftheanyontH, thdn the enmlment gerod starts a mibrearlier and
coverage may beginontheel ay of the month prior to oneds birthday n

General Enroll ment Period

An individual who does not sign up for Medicare
unt il gtehnee rnaelx tpaar bdd méddrti on, persons who declin
first eligible, or terminate Part B coverage, mu
to enroll or reenroll. The general enroll ment pe
Mar®h of each year, with coverlaagtaertwd d imemitn g emm | J

may a&pply.

Latfemr ol ]l ment Premium Penalty

Beneficiaries who do not sign up for Part B whert
agaiterlamay haowrer ¢ ol payt apdmndalty for ag$ long as
Mont hly premiums for Part-mBnmaypgoiwpg 1 0%tf omee a
had Part B but Beic€Catoewl at gd pPwmef bheyntbey exempt
payingenar ollaltnee nt penalty 1if they meent uepe rftoari n c¢ o
Part B spdeaaen migl hemreinaad ( SPEePnya 1Btk S eng’t @ @8h sa bo u't

25The Part B general enrollment period is different from the Medicare Advantage and Part D annual enrollment period
which runs from Octobet5 to December &ach year, with coverage effective the following January.

%For more information, see Medi c ahttps/waw.meditaPegaviyourB Lat e Enr ol
medicarecosts/parb-costs/parb-late-enrolimentpenalty
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27 Figures provided bZMS, March 2019

28 The state pays the standard premium regardless of the date the beneficiary first became eligible for Medicare Part B.
SeeSocial Security AdministratiorRrogram Operations Manual S e ct i on HI 0 O6IPragrand 0 1, “ St at e
Gener al De htipa/sepureissagappslopoms.nsthx/0600815001and Ibid., Section HI 00815.039,

“Ef fecd4 no o nBu th e littpsd/sesuiedsa.gappslOpoms.nsihx/0600815039

29 Social Security Act (SSA) §1839(b).

30 Specificaly, adverse selection occurs when beneficiaries, who generallyrharainformationthan insurergibout
their own health status and expected health care needs, make insurance purchasing decisiornhéasedened

use of the insurance benefiheir decision to purchase insurance is based on a comparison of the value of the
insurance coverage, given their expected use, and the cost of the insBrenutd.only (or disproportionately) persons
who arehigh health care users enroll in the prograer,capita costs would increagbereby making the health
insurance purchase decision less attractive for healthier, and presumably less costly, beneficiaries whorthen
might drop out of the program. Subsequent iterations of this cycle would deméupn costs higher and higher for a
smaller and smaller subset of ever sicker and costlier beneficiaries

31 By comparison,d be eligible foithe outpatient prescription drug benefit unBart D, a Medicare beneficiary must
reside in a geographic area whea Part D plan is available. Individuals who are incarcerated or who live outside the
United States arthereforenot eligibleto enroll in (or continue enrolliment in) Part D. Because the Part D penalty is
based on periods when one is eligible but nobled, periods of incarceration or extended residence outside of the
United Statesvould not be included in that calculation. For example, an individual living outside of the country during
his or her initial enrollment period would be given a speciabltnent period (SEP) upon returning to teited

Statesand would be able to sign up for Part D at that time without pergsty ®cial Security Administration,

1. %4 of Part B 7e6tnlr,ofldlilcde sp h@Dblotayt. e r a g e , their total
(standard premium P%ubi gkanltlhanwewhat abbay woul d
they not been subject to the penalty.

Those who receive premium assistanpgaetyhteh-rloautgeh a 1
enr ol |l me®iAd dpietniaolntayl 1 y, for tthines eddld satbjedt peosan
premium penalty, ontchegegotbhde, ihned iovri dsuhael queaalcihfeise s f
enroll ment perisadpemdlay.]l onger pay

The ppneViyion was included in the original Medi
prevent adverse selection by creating a strong i
Par®??AdBv.erse selection occurs whemeodaltyhd hbsre Hict
actually enroll in the program. When this happen
go up, cawmsriof g emsmuanabl y t he healthier and Il ess
prog®¥Winmm.h most elighbdgeSpefinsoid eddlvem Part B, the
over the majority of this population and per car
selection had occurred.

As t he PRanrrtolB meantte tpicancdh Itty Meuwd tmotecebsgibbdpl cbye:
services, individuals who live 1in areas where Me
as outside of the United States o-ental pmenbdn, C C
penalty if theyi flotheoy déigm) v'hhor ta 1B (uwshterna teel,i giifb I.
Mediedtrngible individual stopped paying- Part B pi
year period and reenrolled when returnfag to the
a SEP. This individual would instead need to enr
couvallds o be s-abjeblmeé¢ont lperal tyicay Hapsd aoam tchatert

B

Program Operations Manua$ection HI 03001.00F Des cri ption of theéei MadDcage PPaoagtah, P
athttps://secure.ssa.g@oms.nsthx/0603001001 and CMS Publication, “Understanding

Enr ol 1 me nathttpséwwiv.oddicare:goRubspdi/11219UnderstandingMedicarePartC-D.pdf.
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tionally, P&ort dBctabdrca gtal toemhasmpemia ar to t hat

D outpatient ¥Exesptipobronedtagnbenefiumstanc
ng equivalent coverage does not entitle one
r. For exahpl ch,asameitndiewi cdwavler age similar t
to enroll in Part B whenré6iltmentlpgnbletiesul
lls in Part B at a later time (ifnauredexampl e,

o5 =5 U
S5 0 o o A
e S R )

Calculation of Penalty

Thladmr ol 1l ment penalty is equal to a 10% premium
delay in enrollment and/or reenrtrollment® during v
Thgperafodt hes de falg)l tthoe number of months that el ap
initial enrollment period and the end of the enr
enrolls or (2) for a person who reenroll s, t he r
covegea aand the close of the enrollment period in

Generally, individuals who do not enroll in Part
enroll ment period would be subject tl'e Thetpnémiou
enroll ment periodoé6ébemdletdhd ni S¢ipticdnbalr LWHsequentl
20/7general enrollment period (Januwuary 1 through
mont hs and the individual. wblloWwdvant bDE shbjerhndt
enrolling9gennteirlalt heen r2dlll ment peri od,oft Hehapr e mi um
yesarstandard( Aremowgh the elapsed time covers a
enroll ment, the epismdethnpéondeds onl AnOt wodif wil du d
years to emwmmdldl piary RavitceBthe standard premium a:

Thladmr olslulreacrtge i1is calculated as a percentage of
amount 1861 §092*a$nd t hat amount i Ss apdrdeemdi utno etahceh b e
monfThe -hoat hl ess provision does not provide prote
amonfThis meaalntshtothihgashte who ar e Bpdrde dhupcreedbse e m i n 2 0
anlyad¢ ®r ol 1 ment penal t9perse mirfiem3bpfeSddmaeomt t he 201

Using the examphedabdwdaailn iwhisalbjedthet ¢ o aZ20% p
mont hly pr 8wdwlmd i me 2dall c(usleaet etde xats bfooxl)l o ws

2Under Part D, individuals who have maintained drug covera,
coverageprior to enrolling in Part D are not subjecttoadate r o1 | ment penalty. Examples of “c¢
coverage include drug coverage from a former employer or union, TRICARE, the Department ofs\Adfanan

(VA), the Federal Employees HeaBenefits Program (FEHBP9Yr the Indian Health Service. As an illustration, if an

individual did not sign up for Part D whendirbecoming eligible because hesbe already lthequivalent coverage

through a formeemployer, the individual could sign up for Part D at any timéavit penalty during the time he or

she maintained creditable coverage. Should that coverage end, the individual would be entitled to a special enroliment

period and could enroll in Part D thbut penaltyBeneficiaries who have a break in creditable prescription drug

coverage usually have 63 consecutive days to enrBlart Dduring a SEP.

33 SSA §1839(b).

34 Social Security AdministratiorProgram Operations ManuaSectionHl 01001.010“Premium Increase for Late
Enrollment ” httpst//secure.ssa.g@oms.nsihx/0601001010
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Calculation of Late -Enrollment Penalty

Premium PenaityStandard®remiumx Applicable Percentage

PenaltpAdjusted PremiumMonthly Premium + Premium Penalty

Example of a 20% penalty in 2019 for an individual who is

1 not held harmless :
Premium Penalty $135.50x 20%= $27.10
PenaltyAdjusted Premium $135.50+ $27.10= $162.6*

1 held harmless:

PremiumPenalty =$135.50x 20% = £7.10

PenaltyAdjusted Premium $130.00** + $27.10= $157.10
*Premiumamounts are ounded to the nearest0 cents
**Actual premiums of those held harmless in 20/&ry. Thisdollar figureis used as an example

For those s uibgoome tpr drhicueRinel(gshtecedns)Pr etmh a1 | at e
enroll ment surcharge applies only to the standar
inmeo adjustment portion of ofhea r2 Op¥opm awuamst.y Us i ng
benefwicimriyncome of bet ween $85, 00O0r ealnadt e§dl 07, 00 0
adjust hednwlolwlfd $bet a dtdle da Ppjamsatl ¢ d poOHE2 MBIM+HAG $

$2 7 .plebn a1l tfyo)y a total 2mom®®70ly premium of §

There i1is no upper limit on the amount of the sur
to apply for the entire time the indisvidual 1s ¢
calculated using the standard premium amount for
increase in a given year, the dollar value of toh

Penyl Exemptions

Under certain conditiomsmpts eflfamantertthtechmé nti penetdt s
Beneficiaries who are exempt include working 1inc
coverage, some ipnptendathonal welnorloolal$neednrts hdeei cri snioonn
incorrect inf orfneadteiroanl prreopvriedseedn tbayt iav e . Individua
enroll ment SQBske their own

Current Wor ker s

A working individual and/or the spouse of a wor k
in Medicare Part B WwWhat¢kooll menngpesunbjtygyt Dol ¢ hed
permitted whegédnbdmadss vgddawmgd health insurance co
indi i douwa lscpuorurseent o mvp ltchy mennte mpl oyer wiltnh 20 or 1

p
8

35 Those who pay the higincome premiums are not protected by the Hadmless provisiorf-or additonal

information see ®cial Security AdministratiorRPrograms Operation Manug§ e ¢ t i on HI 01101.031, “How
is Calculated and How I RMAA Aafhftpsidsecsre.asageapgpslapomsinsiiie di care Pr e
0601101031
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201Bodani dhio¥f nMiHdwiooki ng agewvd emorpoulllaectdi oiomnm Part A
with most of the rest®Renlraoyleld de nirno lblomehn tP airst sa lAs
certain disabled persons who have gopbpup health i
family’smeambemnt ewmplho avmelmtr ge group health plan.
group health ptaadverdefOhedr amooameempl oyees.
Specifically, persons permitted tohdsleay cover ayg
Medicare benefits Merdei cdaertee r Smei pnoeodd>mibmydl. ePra yt ehre
Medicare Secondanyemplboeyeru{wsth 20 or more empl
workers aged 65 smbuswesr a(gand 6Wg radnedp sohveearl)t ht he s
insurance coverage that 13Thmea dwo rakveari 1haabsl et hteo oopttkh
accepting or r éj eccotvienrga gteh.e Iefmphleo yoerr s he accept s
plan is primary (1. e.kerpaaynsd/boern esfpiotuss ef iargsetd) 6f50 ro
Medicare becomes the secondary payer (i.e., fill
of Medicowverage). Similarly, a group health plart
empl oyeemary phyeprtfor its employees under 65 ye
are entitled to Medicare because of disability.
Such individuals may sign up for Medicare Part [
are still working, and they are covered by a grc
based on that work. Additioamasd¢dyonthgeemahosqggnl
during -monet he ipgehrtel toidroet nheere te ngdrionugp ohfe al t h pl an cove:
whichever .Hdlp ppenn sisnfdgivveiudpu ahle al t h plan coverage, 0
which 1t 1s baismidtypravld dsngdwrhiprtg jitonldei vi dual woul d
SEPDY sabled individuals whose group plan is 1invc
enroll wifthout penalty.

36 2018 Medicare WorkingAged Beneficiary Counfsom CMS 100% Unloaded Enrollment Dhtse Data provided
by CMS, March 2019.

SSA §1837(i) and 42 C.F.R. §40 7ndDther H&lthBendlits:drouc Guide Publ i cat
t o Who P &ttps//whkw.medicare.goRubspdi/02179MedicareCoordinationBenefitsPayer.pdfand CMS,

“Me dd c S ac on da rhigps:/Pavw.ems.goWedicareCoordinationof-BenefitsandRecoveryCoordination
of-BenefitsandRecoveryOverviewMedicareSecondarnPayerMedicareSecondaryPayer.html Also seeCRS

Report RL33587Medicare Secondary Payer: Coordination of Benefits

%The requirement that 1arge e mp leligibleemployees was ereategbythe a y s pr i ma
Tax Equity and Fiscal Responsibility Act of 19@2L. 97248 and amended kiyre Consolidated Omnibus Budget
Reconciliation Act of 198%P.L. 99272).

39 For Medicareeligible berficiaries employed by organizations with fewer than 20 employees (or fewer than 100
employees for the disabled), Medicare generally pays primary and the employer group hegkheralty pays
secondary. In such cases, employers may offer coveragertiyzs around the Medicare benefit dreheficiariesnay
need to enroll in Medicare Part B when first eligible to aymitential lateenrollment penalties and/gags in

coveragelndividuals who are turning 65 and still working should check with theilemy e r s > benefit adminis
learn how their employer health coverage works with Medicare.
See “Special Enrollment Period” section ofRetifemeni al Securit

Planner: Applying for Medicare Only” httpst//www.ssa.goplannergfetirejustmedicare.html

41 The Balanced Budget Act of 1997 (BBR.L. 10533) addedthis exception to the penalty. This exception is for

disabled persons (a) what the time they first become eligible for PartaBe enrolled in a group health plan

(regardless of size) by virtue of their current or former employment aneh@i®e continuous enrollment under the

plan is involuntarily terminated at a time when their enro
(i.e., not current) employment. These individuals have a spgxiaionth enrollment perioddginning on the first day

of the month which the termination occurs.
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Individuals who fail to enroll dmedntgothasesgpecLka
enroll ment and thus could be subject to the pena
have continued health coverage through the for me
covePmegear she must shnhgrightfomonPhst oB wiethring
Part B penadwehtual ly enrolls. Individuals who
care coverage through that employment may be abl
special peenrrioold mepnotn |l eaving that employment, and
as long as enrollment i1is fcaampleted within the st
International Volunteers

Some international volunteer se mraoyl lanitesymat bBlpdeencaxle mp t
Deficit ReducR.iloal MOcP e omi 2HP0Setain individuals
Part B Iwadtmhrooultl ment penalty dadff tthe yUmwiotlaadh t Stea teads
l east 12 months througbhxemptogrgmnspensonedebyne
501 (c)(3) of the®Ths¢eeenrdniavli dRueavlesn uneu sCGto ddee. mons t r at e
health insurance ddhawernage rmhitlieo nsadr Wpirmg riam. I nd
delay enr od tmoen@$HPhwlviechh begins on the first day
longer qualify under this provision.

Equitable Relief

Und
wa i

er certai nS ERaryc ubnes tchrnecaetsd,hotaleh me nt penalties m
ved i a Medicare beneficiary can establish t

r

f
federal worker or an agent of theSdeidalr aJc gwmictry
Administratai Me,diCM$,e @ardministrative contractor)
enrolMTmegtalify for an exception under these cor
documentary evidefcen dfe tilme techrer ofro,r mwhoifc hs t at e me n
agentspersons 1in authority that the alleged mis:i
inaction, or errone¥us action actually occurred.

Ti nlei mi t ed e quimtodlelrea nrteeldi effor certai Rorategories

e xa
e me
t ha
wi t
1ind

m@ MSnay praowipkdaial enrollment period to those
rgency or ®Adthajoondiégstes desCMS dteedr minn emd 1 €

t 1t dade qoaff @rrmavtiiden 1 e gartdi ncge rPPaadisn B nedn rvoi 1dI
h exchange coverage whids lelhaoewgluligtda bilme tMeadlsiceafr e

i vtildruad gh S e&Opt ember 201

“2For

a description of COBGBRAC ContinuatiodEopetaget hitpst//tvwwobf.godl a b o r ,

agencie®gbsalaws-andregulationdawsktobra
43 SSA81837k) and 42 C.F.R. 8407.21.
44SSA81837(h) and 42 C.F.R. 8407.32.

45 For additional information, see Social SecuAgministration,Program Operations ManuaBection HI 00805.17,0
“Condtions for Providing Equitable Religfat https://secure.ssa.g@oms.nsthx/0600805170andlbid, Section Hl
00805.175“Evidence of Government Error or Defawt https://secure.ssa.g@oms.nsihx/0600805175

®See SSA Emer g Meadicare Enrellnantfar individials Affected by a WeatRelated Emergency or
Major Disaster ” No v e mb gathttp®:#secur@.dsalglv/appsl0/reference.nsf/links/11292018044610PM
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+PDOPUI BOIUDOEEOI will OPI | wi OUwWw( OEPYPEUEOUwWPDHUT 1
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CMS generally encourages those ewlkd @ahlagsece kcnoovwenr a g e
s mar kepdphdacstubsequently become ekcthabhpbe for Me
overage and enrohbktntithiMé¢diaauddamdeinntdhigveirdiuvoadl. Af
come eligible for MedicahanriPudg ttthaotn ainnyd itvai xd ucarl e
ceivesnekbhphgh*@MSd . recogtithesed timat vi duals did
e information nheeciers sMendy icdatr ®tl h € ntr ioPdedr me Bt t SpEePr if oo
e working aged or disabled, or initial enrollr
garding thei”TPiags tmdBy emavd Imesnwl ted in these i
r,dBr enrolling in Part B late and being subject

fo¥)

A "wH -+ oo
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d in amd ecixm HWprmeegemi Merhdainc are Part A, and had
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Collection of the Part B Prem

Part B premiums may bldfpandenmodlearistyececfiwanmnsg
Railroad Ret®Ptrleemehar tbeB epfrietmi,uunst endi sfir, o th yt H easwg b
benefits Additionally, Part B premiums are dedu
Federal Civil Ser>Tihcee pRuertpiorseemeonft caonlnlueicttyi.ng pr e m
them from benefits 1s tto nkiereTpmuipsn.ewrituhnh oclodlilnege tdiooer
apply to those beneficiaries receiving state put

47 CMS indicates that in this instance, the individual should contact the marketplace at leasti&fale the date one
wants the coverage to end.

48CMS Factsheet: As si stance for Individuals with Medicare Part A an
and Exc ha n guadatddhttps:/smewve.cms.goviMedicare/EligibilitpndEnrollment/Medicareandthe-
Marketplace/Downloads/SHiBndNavigatorsFactSheet10-10-2018.pdf

49 ndividuals whopay a premium for Medicare Part A are not eligible for this equitable relief, as they are required to
enroll in Part B in order to enroll in Part A. Those enrolled in a Marketi8atal Business Health Options Program
(SHOP) plan are also not eligiblerfinis equitable relief, as such plans are considered employer sponsored plans and,
as described earlier, these individuals already qualify for a special enrollment period once that coverage ends.

50 Individuals may contact SSA at800-772-1212 or visit heir local Social Security Office. Part B coverage will
generally begin the month the individual enrolls. Once they are enrolled in Part B, they will have a two month special
enroliment period to enroll in Medicare Advantage and/or Part D.

5llbid., Sectim  HI 0 1 (Colléctiod af @remiums > httpst//secure.ssa.gpoms.nsthx/0601001020

52 SSA81840(a)(1)and8§1840(b)(1) SeeCRS Report R4203%0cial Security PrimermndCRS Report RS22350,

Railroad Retirement Board: Retirement, Survivor, Disability, Unemployment, and Sickness Benefits

53SeeCRS Report 9B10,Fe der al Empl oyees’ Retirement System: Benefits
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because their premiums are. p@BdemyumhAdsi stanee N
Loswncome Behreficiaries

Part B enrollees whose premiums are not deduct ec
Civil Service Ret iarrpeme dMe blme natirjed b mon dfeirt per s on
organimuasti ogmy premiuths directly to CMS.

Deduction of Part B Premiums from Soci

By law, a Social Security beneficiary who 1is enr
pr e mi ummn taiuctaol l y deducted from HAust coma thiecr dSeodcuicatli
from the Social Security benefit chewk& atso appl
enrolled in private health lam 8 pl®Bwofin [ ieu of
Medicare Pa#d06mBl bnonl)Plabed B paiemmi ums Sdedadt ed fr
Secubreinteyf i ¥ checks.

Social Security beneficiaries who do not pay Mec
under the agoet oyfet6 5Quaanld fdyo fror Medicare (e.g., Db
benefits at the-iangceo meef aés2)i;s traencceei vier olmo We di cai d
premium; have started to receive Social Securit

for Medicare Part B because they have not receiyvV
Medicare Part B.

The amount osf Saociialdi Ydodwrailt y benefits cannot go
as a result of the sanuadc Pptr ti M ntpchroemmd aisnediiowfci rdeuiaag
subject rted aitnecdo mer*Emouensti ¢ 8eef Social Security
n Medicare P¥Fpotr BhBsenbelmde fh'ddhmlr ddsod,] ar a mount
heir Part B premium increases would be held bel
heir monthly Social Security benefits.

-, = .

Part B Enroll eesi WhoSdwi aNlotS eRcewrei t y Be

A small pMedentagePaft B enrollees doFnot recei
exampdbme i1individuals aged 65 and older may have
for wvari,oufsosrteafinrkcoemse not yet reached their full
ag%r are still woerrktianign pAedrdsiotniso nvahlol ys,spent their
that was not coverwmdl bdi Bgpcdadt Sierwufradogr al, stat
wor kaenrds certain ot he+doc antoetg orreiceesi voef Swoocrikaelr sSecur i
still qualify for Medicare. For thhasd hwh€imwvddein

5442 C.F.R. 8408.60.

55 SSA81840(a)(1).

56 Beneficiaries who receive their Parts A and B benefits through Medicare AdvéitagPart C), must still pay the
monthly Part B premium, but may pay different amounts. For example, some MA plans may offer an additional benefit
by reducing the amount one pays for the Part B premium. Alternatively, some MA plans may be more expensive th
traditional Medicare, for example because they provide benefits beyond what is provided under traditional Medicare,
and may charge a premium in addition to the Part B premiumSatial Security Administratiohas in place a
“safety ne tdeductionopmore than3dd of Paht € and Part D plan premiums from a single Social

Security check. For amounts ove0®, the enrollee may be billed directly

57 Figures provided b€MS, March 2019
58 SeeCRS Report R44670;he Social Security Retirement Age
59 SSA81840(b)(1).
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Service Retireni®Pmtr tS yBs tperme mi @RS )e.ne o’'mbade bl gd fro
benefit payments. While RRB retir echmernnil ebsesne f it a
provision, CSRS benefits are not held har mless f
For whosdo mnot 71 eceiveymehnetsbe dtiycopaemse bowfil llblg ne f i t pa
directly for their PFTeniamsollvees ywhhriese moiinndsbi
necessarily have to pay his or her own premiums;
relative, friend, ®BIrmpamdsad i whe rwamatms n ot og abneie Abasi tdi.lo
forPa hfer 8mi fu ms mwmulMebdirc aorfe bhe n ¢ f manytdfoo nagne b u p

billing arr an%lchmesret awiptrho véMS.as group billers 1in
county governments, state teacher retirement sYys

Innstances in whimdntahbygn8dde cianborty escuufrfiitcyi ebnetn etfoi tc
entire Part B Medmicamea maiynfiotirh d % Neoa nmpeaay.emfeindti ar y
of premiums results in ter mirmant,i a@nd tcdfouegrmr @l Igmearmrct
(through the last day of the third month followi
beneficiaries who ®re billed and pay directly.

w)
@

termining the Part B Premiu

h year, the CMS acthRharteB ecgtmafer tbe¢ndfpeia
er over for the following year and set the Pa
en PiHowreever, because prospective estimates ma:
year , magonand j mgemeyt s are made to ensure suffi
ential wdriextppiceaniitmraee(¢Sbwnurtii mMdpertneiiBh oo eRar t

remium is a single national ’sa mogien,t hechaltt hd osetsa
pl ace Rrfe nri cusmisd emmcye pbved radd j luastt € de“hav et 1 ment (see
Enroll ment Premium”Prenidott peandi Exampesowsth higl
“I'nc eRmed at e dns’Portelmad u maly ub¢ e d dtohwonswea rpdr oftoerc t e d by t

o ws o o m
O X —w
T 0T Ao

—

60 Generally, employees of the federal government hired before 1984 are covered by the Civil Service Retirement
System (CSRS) and are not covered byi@@&ecurity. Most federal workers first hired into federal service on or after
January 1984 participate in the Federal Employees’
coverage. However, thiEax Equity and Fiscal Responsibility A®.L. 97-248) enabledederal workers to be eligible

for Medicare based on their federal employm&eeCRS Report R42741aws Affecting the Federal Employees
Health Benefits (FEHB) Program

61 payment may be made by check, money order, or credit card; alternatively, one may schedule a payment to be
automatically deducted from one’  ormatonmmdybafeuedtu nt . Premi um bi
https://www.medicare.gofdrms-help-andresourceshail-aboutmedicaremedicarepremiumbill. html.

62 Social SecurityAdministration,Program Operations ManuaBectionHl 01001.225“When Premium Notices May
Be Sent to an Individual Other Than Enrollee > httpst//secure.ssa.gapps1doms.nsthx/0601001225

63 Social Security AdministratiorProgram Operations ManuaBectionHl 01001.230“Group CollectionGeneral ” a t
https://secure.ssa.gov/poms.nsf/inx/0601001230

64 Social Seurity AdministrationProgram Operations ManuaHI 01001.041: Collection from Beneficiaries When
the Amount of the Benefit Payment is Less than the Amount of the Preimiynst//secure.ssa.geypps10poms.nsf/
Inx/0601001041

65 This grace period may be extended for up to an additional three months if the enrollee can establish that nonpayment
was due to circumstances beyond his or her control, such as being physicadigtally incapable of making premium
payments or due to an administrative error. There is no financial hardship exemption, although those with sufficiently
low income may qualify for premium assistance from a state Medicaid program.

6 part B premium arsuncements are generally made in the fall prior to the effective year.

Retirem
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Starting in 2016, a b$elianfgbe gceonmont he sgareerhdagd ps
amount s-iheomkei glhdi viduals). To mitigate the exXxpoce
not held hathnd eBispdmt 29dadw® BudPel J/AMte qufi r20@1 5 h@B B
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67 SSA §183%a).

68 The actuarial rate for the disabled is defined astmikof the expected average monthly cost per disabled enrollee.
Average per capita costs for the disabled areeg#ly higher than those for the aged; therefore, were these average
costs included in the premium determination, all Part B enrollees could pay higher premiums. As general revenue
funding is determined using both the average costs of the aged andatiledithis funding is sufficient to compensate
for the reduction in premium revenues due to not including the costs of the disabled in determining the premium
amount.

69 The $9 billion consists of about $7.4 billion in increased federal spending duer¢altived standard premiums and

about $1.6 billion in lost revenues due to the reduction in-tmgbme adjustments. The $3.00 standard premium

surcharge “pays for” the increased gen<ncomésuchargee nue transfe
adjustments are used to offset the reduction in the incetated adjustment amounts. CMS “ Me di car e Pr ogr a m:
Medicare Part B Monthly Actuarial Rates, Premium Rate, and
Federal Register0811, November 12015

702018 Medicare Trustees Report, p. B6the final year of the repayment adjustments, the surcharge may be set at
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Premium CalcubDation for 201
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For the first 41 years of the Medicare progr am,
premremardless of their 1income. However, the Mec

less than $3.00 to avoid overpayment.

nTCMS, “Medicare Program: Medicare Part B Mocibehly Actuarial
Beginning J an kederayRegiste52262,102tob&r 1R 3018.

72 Rounded to the nearest dime.
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determining the premiupmcieskihrelgea pspelciocnadb lcea 1yeenadra.r Fy
t he 82a&xlI r e Tiumwrecmmo me2)0 lwas used to dePrhirgnmoemevho wou
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Thiencome definiliiwhc pme mhuomh @©6he based 1is modi fi
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From gross income, a%¥ijsuscaldc wlraotsesd itnoc ormeef 1( eAcGtl ) a
deductions, includingahnldmasdsce sa nfdr dbm ssianlees so fd epdruacpt
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73 TheMedicare Prescription Drug, Improvement, and Modernization Act of 2003 (MMA 108173) would have
phased in the increase ovarefyears; bwever,the Deficit Reduction Act of 200DRA; P.L. 109171) shortened the
phasein period to three years.

74 At the time of enactment of thdMA , CBO estimated that 1.2 million persons (3% of beneficiaries) would pay
higher premiums in 2007 ankat2.8 million persons (6% of beneficiaries) would pay higher premiin 2013. CBO
further estimated that the MMA provision would reduce federal outlays by $13.3 billion over the @®period.

CBO estimated that the DRA provision accelerating the pimaseuld increase premium collections by $1.6 billion

over the 200-2010 period The MMA estimate and the DRA estimate were made by CBO at the time of enactment of
each law. Both estimates were based on the CBO budget baseline in effect at the time. As is the case for all CBO
estimates, the earlier estimates are incafgak into subsequent CBO baselines. Therefore, the two savings estimates
cannot be added together.

75 Estimateprovided by CMS, March 2019

“®“For additional information see Social SecuoriHigher Admi ni str a:!
Income Beneficiarigs ” httpst//www.ssa.goplibsEN-05-10536.pdf

“T1f an enrollee amended his or her tax return and doing so changed the income used to determinitoengigh

adjustments, thepglated information may be provided to the Social Security Administration so that the administration

may correct or remove the incormelated monthly adjustment amounts.

78 Defined at SSA §1839(i)(4). See also Social Security Administrafimgram Operatios Manual Section HI

01101.010, “Modified Adj ihtps/isetureGsag@oims.ristix060hlDI0(OMAGI ) , ” a't

" Internal Revenue Code 86

80 Internal Revenue Code §62.

81 The definition of MAGI for the incomeelated monthly adjustment amount (IRMAA) in Medicare is different from
the MAGI definition in certain ACA Medicaid provisions. SERS Report R4386T,he Use of Modiéd Adjusted
Gross Income (MAGI) in Federal Health Programs

Congressional Research Service 16



Medicare: Part B Premiums

I f a per stoinmeh aidn car eoansee i n taxable income 1in a pa
incemeoducing property), that increase’swould be
total income fsbrsthanéabwgtaryarfiedlratthehde pirnecmmimem t wo
ahead It would not be considered in the calcula
In the case odhargitmg nemagtoy tHhdt result 1in a si
individuebtmayp hege the determination made for e
precedfMgj yecahtainfgei ng events include (1) death of
di vorce or annul ment ; (4) partial otofmlbywork s
individual or spoupeodficingomeopPromyi whemet he 1 ¢
indi i dduarlection (such as andéheredset iodn aomalt aag:
individual or spouse of penebpogpannezemeodueft ohte
scheduled cessf€Cepnanph thpepeafienents, such as
but not tihmsoanmes hadt i n the 1l oss of dividend incom
investment, ear enarjoohra dgifméy deve nt s .

If Medicare enrollees di slaReMAAst wietyh madgc ifdil ®n @ nr e
with Social Security.“REmuelbledormRercomchdecsad b mi
their 1 ocal Soocifaill eS eacnu raiptpye aolf.f i(cAen tenr ol 1l ee doe
he or she 1is r1equestinacgh aan gnienwg deevceinsti odne sbcarsiebde do na
enrollee has shown that Social Security wused the
d e coins. 1)

I ncoGuet egaeandePremi um Adj ust ment s

Depending on t hMe di Hemwefli coifa riinecso maay sbha c¢classifi
income c®ltne @driinedsi.vi duals with incomes less than
coupl e)s tpaanyd atrhdevlpirelmiiusn based on 25% of the aver:
Individualsovwirt i 8iSn ddddfle per c ymbi meddnec owples wi't
$170, 000 per year pay a higher Ppedeomtleaod dfhchanr
over these threshold amounts, premiumsorma8yS % e ac
of the value of Part B coverage (with the r1rest
revefiifAddj)ti onianlcloyme hiingdhi vi dual s oma $4s1200.c2h0ar §es r
per moonftfisne¢toe ased fede9dakpepmndmngedwmc®Hdns unde
(compared to a $3.00 surchargeld 0926ttahlosleRMALs pay
forfthieghcomei helV aHednigtdi on al BB Aa r$854 .sSu@® £,h4 @ ge s
$216, Z797,a0 F2spe@tivel y.

The income categories a9nidn calstsoecnigaptBeBdh cparbelnei u ms f ¢
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82 Social Security Form SSA4, athttp://www.ssa.gownlinessa44.pdf

8320 C.F.R8§418.1205.

8420C.F.R. §418.1210

85 Social Security Form SSA61-U2, athttp://www.ssa.gownlinessa561.pdf
86 SSA §1839(i).

871n 2018, approximately & million beneficiaries pay higincome premiums. About836 of thesaverein thefirst
(lowest) income tier22% in the second, 1% in the third, and abo@9% in the highest tier. Figures provided by CMS
March 2019. The Bipartisan Budget Act of 2018 (BBA Bg;. 115123) added a fifth income category beginning in
2019 in which individuals pay premiums representing 85% of average per capita Part B costs.
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Table 2. Monthly Medicare Part B Premiums for 201

Income -
Levels of Premium Beneficiaries Related Total
Adjustment and Who File an Beneficiaries Monthly Monthly
Percentage of Individual Tax Who File a Joint Adjustment Premium
Costs Covered by Return with Tax Return with Amount (premium +
Premiums Income Income a (IRMAA) b surcharge)
Held Harmless Less than or equal  Less than or equal n/a Less than
to $85,000 to $170,000 $135.50
Not Held Harmless
Standard (25%) Lessthan orequal Less than or equal n/a 135.50
to $85,000 to $170,000
High Income
Level 1 (35%) Greater than Greater than $54.10 189.60
$85,000 and less $170,000 and less
than or equal to than or equal to
$107,000 $214,000
Level 2 (50%) Greater than Greater than 135.40 270.90
$107,000 and less  $214,000 and less
than or equal to than or equal to
$133,500 $267,000
Level 3 (65%) Greater than Greater than 216.70 352.20
$133,500 and less  $267,000and less
than or equal to than or equal to
$160,000 $320,000
Level 4 (80%) Greater than Greater than 297.90 433.40
$160,000and less $320,000and less
than $500,000 than $750,000
Level 5 (85 %) Greater than or Greater than or 325.00 460.50
equal to $500,000 equal to $750,000
Source: CMS, oOMedicare Program: Medicare Part B Monthly

Deductible Beginning January 1, 20153 F&deral Regis&2462 October 17, 2018
Note s: The holdharmless provision does not apply to individuals in the-rigbme categoriesi/a= not

applicable.

a. Coupleswith a joint income of $170,000 or less could pay different premium amounts ibbtieem
qualifies to be held harmless and the other does not. Members of a couple in thanbighe categories
both pay the same applicable incomdjusted premium amount.

b. Total incomerelated monthly adjustment amounts (IRMAAS) are the amounts by which taathty
premiums exceed the standard premium ($ER).

c. The premiums of those protected under the helldhrmless rule may vary depending on the amount of the

actual increase in their Social Security benefits.

Married
retur ns

whosbme

per s ons
ar e

s howhahbdne

subject

g
1

e
to d

0
f

w
f

hthduhéng

erent

premium

Congressional Research Service

18

Act ui

s houyeaat bt

amount S



Medicare: Part B Premiums

Table 3. Part B Premium Adjustment for Married Beneficiaries Filing Separately

for 2019
Beneficiaries Who Are Married Income -Related
and Lived with Their Spouse at Monthly Total Monthly
Any Time During the Year but Adjustment Premium
File a Separate Tax Return from Amount (premium +
Their Spouse with Income (IRMAA) a surcharge)
Held Harmless
Less Than or Equab $85,000 n/a Less than $35.50
Not Held Harmless
Less Than or Equal to $85,000 n/a 135.50
Greater Than $5,000and less $297.90 433.40
than $415,000
Greater than or equal to 325.00 460.50
$415,000

Source: CMS, oOMedicare Program: Medicare Part B Monthly Act u:
Deductible Beginning January 1, 2013 Fé&deral Regis&2462 October 17, 2018.

Note s: n/a= not applicable.

a. Total incomerelated monthly adjustment amounts (IRMAAS) are the amounts by which total monthly
premiums exceed the standard premiunigh.50.

b. The premiums of those protected under the hefdirmless rule may vary depending on the amtof the
actual increase in their Social Security benefits.
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88 ACA 83402. Because more beneficiaries are expected to pay this higher premium over time and therefore reduce the
amount of general revenues needed to fund Part B, CBO scored this provision as saving the federal government $25
billion over 10 years (FY2018Y2019), athttp://www.cbo.gowitestlefaultfiles/cbofilesftpdocsl 13xxHdoc11379/
amendreconprop.pdf

89 MACRA 8402 SeeCRS Report R4396Zhe Medicare Access and CHIP Reauthorization Act of 2015 (MACRA;
P.L. 11410).
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Table 4. Medicare High -Income Premium Thresholds :2017 to 2019

Levels of Beneficiaries Who File Individual Tax Beneficiaries Who File Joint Tax
Premium Returns with Income: Returns with Income:
Adjustment
and
Percentage of
Costs
Covered by
Premiums 2017 2018 2019 2017 2018 2019
Standard (25%) Lessthanor Lessthanor Lessthanor Lessthanor Lessthanor Lessthan or
equal to equal to equal to equal to equal to equal to
$85,000 $85,000 $85,000 $170,000 $170,000 $170,000
High Income
Level 1 (35%) $85,00%- $85,00- $85,00% $170,00- $170,00- $170,001
$107,000 $107,000 $107,000 $214,000 $214,000 $214,000
Level 2 (50%) $107,00- $107,00- $107,00- $214,00- $214,00- $214,00-
$160,000 $133,500 $133,500 $320,000 $267,000 $267,000
Level 3 (65%) $160,00- $133,50- $133,501 $320,00- $276,001 $267,00-
$214,000 $160,000 $160,000 $428,000 $320,000 $320,000
Level 4 (80%) More than More than $160,00- More than More than $320,00-
$214,00 $160,00 $499,99 $428,00 $320,00 $749,999
Level 5 (85%) n/a n/a $500,00 or n/a n/a $750,00 or
more more

9% Under prior law (ACA 83402)ni 2020 and subsequent years, the income thresholds were to be indexed to inflation
as if theyhad not been frozen between 2011 and 2b16ther wordsthe income thresholdgould havereveredto

the levels they would have reached had they been indexed for inflation since 2007, thereby redpcipgttien of
beneficiaries who would baubjed to higher premiumsCBO estimated thdlACRA 8402would save 34.3billion

over 10 years. CBGQCost Estimate dfi.R.2, Medicare Access and CHIP Reauthorization Act of 28dych 25,

2015, https://vivw.cbo.govpublication50053

91 These threshold changes also apply to Part D ingefaged monthly adjustments. CBO estimates that the changes
in this provision will save approximately $1.6 billion from 2012627 ~ C BDirect Spending and Revenueféts

of Division E of Senate Amendment 1930, the Bipartisan Budget Act of 2B&8ruary 8, 201,8at
https://www.cbo.godublication63557
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Source: CMS , Annual Noti ces, oMedi care Progr am; Medi care Par i
and Annual fob20k¥ 2018 andR016., 6

Note s: * Bottom thresholds in Levels 2 through 4 rounded up to the nearest dollar and upper threshold in 2019
Level 4 rounded down to the nearest dollar/a = not applicable

Premium As sis tlannccoemef oBre nleofw c i1 a

Me di car e betrhe fliicmiaseeidd si meesoamer ces may be able to
with their prembomkeanEAbpckeints eosmeantin five Medicar
receives Part B premium subsidies.

Medicare beneficiariesewh®iugd-aldiugygf hbaevse fimwlslt Mefdi
their health care expenses paid for by either Me
Medicaid covers the maj orsihtayr ionfg Mekdpi ecnasrees ,p raenmdi u t
supplements Medicage bgr pysovvidiamg wotvecovered un
dental serwvecrmssaenditesmgand supports. In cases v
Medicare and Medicaid, Medicare pays first and 1
Each s¢adieffherent rules about %1igibility and ap
Beneficiaries who do moetl mgebitheyrcrespecaifors
qualify for assistance with Part B preedmiruands i1 f t
poverty level (FPL?), Miwld ans d inldli,offiodu @ad scoorvhpflne $i n
209" These assistance progr aMesdiacraer ec Smamo mlgys rtPerfoegrri
(MS$P°Three of these programs epi afisad et wpesioff ance
assistance 1s bBsasleedv eoln oaf biennceofmec.i ar y

Qualified Medicare Beneficiaries

Aged or disabled persons with 1iQucaolmefsi eadt Merd ibcealrc
Bene fQMBpr o g lanm92 0t he QMB mont hly qu¥dliO®yjying inc

2See Medicare. gov, “Me ditpdlavwwenedicare.goybyrmeditaresogtshelppaying a t
costsimedicaresavingsprogrammedicaresavingsprograms.htmand Medicare Publicatioff Get Hel p wi t h Your
Me di c a r e htpsi/Avevwve. meticare.gov/pubs/pdf/101&@ttingHelp-With-Your-MedicareCosts.pdf

Subsidies @ also available for loincome beneficiaries enrolled in Part D, the outpatient prescription drug benefit.

Those who are eligible for assistance with Part B premiums through their Medicaid programs are automatically eligible

to receive the Part D losmcome subsidy. Other losmcome beneficiaries with incomes below 150% of the federal

poverty level (FPL) and who meet the resource tests may also be eligible for the drug subsidy.

93 SeeCRS Report R4335Redcaid: An Overviewln those states that have extended Medicaid coverage to
individuals 64 years of age and under with incomes of up to 138% of FPL, certain individuals at the higher income
levels may no longer qualify for Medicaid when they turn 65ther words, traditional Medicaid categorical and
income eligibility (i.e., income and asset) rules will apply when an individual becomes eligible for Medicare.

% Income and asset requirements may vary by state and change ea@hgsammounts do netdlude a buriafund
allowance of $1,500 per person.

9 For additional information about these programs and to learn whether a beneficiary might qualify for Medicare
premium assistance, contaleé applicable tate Medical Assistance (Medicaid) office. (th& names of these
programs may vary by state, one should specifically inquire about Medicare Savings Programs.) The contact
information for state Medicaid offices may be obtained by callil8@@MEDICARE (1-800-633-4227) or by visiting
the Medicare’ ¢ b m cwehsiteat http://www.medicare.gogbntacts

% The federal poverty levels for 2019 &¥2,490 er yearfor an individual and $16,910 for a coup{€hese levels are
slightly higher in Alaska and Hawii.) SeeThe 20D HHS Poverty Guidelineat https://aspe.hhs.gqdverty
guidelines
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97 The qualifying levels arslightly higherthan the monthly federal poverty le\®cause, by law, $20 per month of
unearned income is disregardedtie calculation. Seeo8ial Security AdministratiorRrogram Operations Manual
SectionH| 00815.023“Medicare Savings Programs Incolrieits, &ffective date February 1, 2014,
https://secure.ssa.g@oms.nsihx/0600815023

98 The Qualified Medicare Beneficiary (QMB) program does not provide assistance with drug cosischme
beneficiaries who qualify for a MedicaBavings Program are automatically enrolled in Medicare Part D; their
premiums and most cost sharing are paid for by the Part finlmyme subsidy, which is financed through Medicare.
States pay some of the costs for Part D-iogome assistance throughtst&ransfer payments.

99 The qualifying levels are calculated the same way as for the QMB program.

1001n general, Medicaid payments are shared between the federal government and the states according to matching
formulas.

10184732(c)of BBA 97 added81933(c)of the SSA.

1025eeCRS Report R43958jealth CareRelated Expiring Provisions, First Session of the 114th Congress

103 MACRA appropriated $535 million for the remainder of CY2015 (April 1, 2015, thr@egtrember 31, 2015) and
$980 million for CY2016The amount of funding for CY2017 and subsequent calendarigdzased orthe product of
the following: @Qualfying Individgals @lyallocatios) (2)ythe ancréase from the previous yaar
Medicare Part B premiunand (3) the estimated increase from the previous year in Part B enrolBae@RS Report
R43962,The Medicare Access and CHIP Reauthorization Act of 2015 (MACRA,; P41.0)14
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Medicare: Part B Premiums

Table 5.2019 Medicare Savings Program Eligibility Standards

Monthly Income a Resourcesb Benefits

Qualified Medicare At or Below 100% FPL $7,730(singlg Part BPremiunt
Beneficiary (QMB) $1,061(singl@ $11.600(couple Coverage of Parts A and B

$1,430(couple Deductibles anc€Coinsurance
Specified Lowncome Above 100% butessThan $7,730(single Part BPremium
Medicare Beneficiary =~ 120%FPL $11,600(coupld
(SLmB) $1,061-$1,269 (single

$1,430-$1,711(couple
Qualifying Individual At or Above 120% buLess $7,730(single Part BPremium
Qn Than 135% FPL $11,600(couple

$1,269-$1,426(single
$1,711-$1,923(coupl

Source: Social Security Program Operations Mant#l00815.023 Medicare Savings Programs Income |_ahits
https://secure.ssa.gmoms.nsfhx/0600815023

a. These amounts include%20 general income exclusion, under which $20 from any income is not counted
toward the income limits. CMS rounds up to the nearest dollar when computing monthly income limits.

b. Resources include money in checking and savings accounts, stocks, bondsfundsyand Individual
Retirement Accounts (I RAs). Resources do not include o
worth up to $1,500, one car, burial plots, up to $1,500 per person for burial expenses, and household
items. Some states have nmits on resources.

c. Federal Poverty Levels (FPLs) are updated each year, usually in January or February. Income levels are
higher for Hawaii and Alaska and for those living with dependents.

d. Most people do not pay a premium for Part A because they have wbd@or more quarters in covered
employment. For those without sufficient work history to qualify for premitree Part A, Medicaid will
also pay Part A premiums for QMBs.

Protection of Soc

1 a
in Medicare Part B

b

t

1 Security
Pr e mi ums

After a person becomes eligible to receive Socia

amount is adjusted annually o compensate for 1ir

ti H'Near the end of each yeaatri,o nt haen nSoouciicaels Stehceu rciof

living adj] stment (COLA) payable in January of t

based on flation as me albrubraend Wayg et hEea r Gioenr ssu maenrd |
I

ju
in
Wor ker-W)XICfP It We dERIr ecaisaels ,SeScour ity bbonatfissshacg
not reduced during periods of deflation.

When the annual Social Security COLA is mnot suff
premium inMediabenefmmositarieshahhedmbprgomdwicstieadn biyn at h
Social S¥Spreicti fidaatlly, if in a given year the 1ir1

104 For more information, seERS Report R4203%ocial Security Primer

105The Consumer Price Indedrban Wage Earners and Clerical Work@®1-W) tracks the prices of a fixed market
basketof goodsande r vi ces o ver t doskef-livingsadjusiment COBA) is ealculated as the change
in the CPIW from the third quarter of the prior calendar year to the third quarter of the current calendar year. If the
CPIW increases during this peridBocial Security benefits for the next year increase proportionately.

106 SSA §1839(f) This provisionwas originally created bihe Deficit Reduction Act of 1984(L. 98369, Section
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would causes aSdhbemnelfi Sdaauvuryity check to be less, i
before, t hen tshe ePlaurcte dB tpor eemmisuum ei t lsa tS otchea la moun
Security chec¥Tldossderoerdoeahinen is made by the
Administration.

To be held harmless in a given year, a Social Se
Security benefit checks in both December of the
and the beneficiary must also havel®Khd -Ratd B pr
harmless provision operates lbey tcwanpman tnhgl yt hbee meeft
payment s ; if the net Social Security benefit for
December of the prervairads spapprpoviescdmbtredalbonlped r s or
of those held harmhesmoaneé¢ thet wedibdedotocause
benefits to decline in the mnext year. The premiu
Variable Supplementar y®Medasie ano tl ntseulrch nlcacr mlr eesmsi um
premium nasddéoermhat year.
Typicalllyar mhes hofppfdo vtissmawlmll yn mmber of beneficiar:
minimal impact ¥hn Pmast Byddmsa,nctimigs rule primar:i
relatively 1l ow SocialinSeyceuarrist yi np awhniacnhy strhyeH bew &ivse 1
Social Security ,20N2A0,lamdc/jaO0asa rigre 2nulmber of bene
may be protect aSke“Apypltihad st ipo-bavio Bli dodne RPorlliclo ri n Year
to 20Alp6pl icatioHaoml ¢he Keoh@ piprd i 2o@lhldeo I d

Harmless Rule in 2017

Some Beneficiaries Are -Not Protected 1
Ha r mlPersosvi si on

Not all Dbeneficiar i-heasr mlrees sparpodtmedcdtseido mbmye fchi er chuamls ¢
malbpe subjigght cantly higher pr e miumsGrtohuapns tthhoaste wh
are notipchheette@d!] owing

1 Hi gHreacoBenef i di@iaacsome beneficiaries who are
pay inebmted Part B pre mibwmsf nawme explicitly

2302), extended by subsequent legislation, and made permanent by the Catastrophic Coverage A®.af 1088 (
360, Section 211(H)(this provision was not repealed when that law was repealed in T98%e who receive RRB
benefits are also protected by this provisibine holdharmless provision was first implemented in January 1987.

107 For more information orhe holdharmless provision, s€8RS Report R442240tential Impact of No Social
Security COLA on Medicare Part B Premiums in 2Rétential Impact of No Social Security COLA on Medicare
Part

108 Note tha Social Security benefit checks reflect benefit entitlements for the previous month, whereas Part B
premiums are deducted in advance. For example, a November Social Security benefit check is not received until
December, but it hagsnd&lactedfromit.r > s Part B premiu

109 Social Security AdministratiofProgram Operations Manual Sect i on HI 01001. 004, “The Var:
Medical I ns ur dittps/isecira.ssagpamsmnginx/06a1001004

110The holdharmless provision is applied on a chsecase basis. For example, in a given year a Social Security

COLA applied to most benefit levels may be sufficient to cover the dollar amount of a Part B premium increase for
most beeficiaries; however, it may not be sufficient to fully cover the increase for someone who receives a smaller
benefit amount, (i.e., the COLA percentage is applied to a smaller number, and the resulting dollar increase may not be
sufficient to fully coverlie Part B premium increase). In such a case, thehasldless provision would apply to that
individual, and his or her Part B premiums may be lower thasefirid by most beneficiaries in a given year. Thus,

the holdharmless provision may apply to a dhmumber of beneficiaries each year
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protection-huanrdmelre stsh ep rhoovlids i on . They are requi
amount of any increase“linc eRmdeatre Part B pr e mi
Pr emd @)

T LowenrcoBenef i diocavecined.me beneficiaries who rece
assistance afrreo nn oMe dhiecladi dhar ml ess as their pre
deducted from theirolocvden, SkeuMddiyc biedhedndgr
pays tamoufial of any i1increase“Pirremiluemi r Part B
Assistandacdbme BeWwkficiaries

T ThowrkrdoNoRecei ve SocTlhals Seowmpi iymecl udes those
have not yet signed up for Social Security f

becaushe vtehedye f er r ed s ihganvien gn outp rbeeaccahuesde ftuhlely
retireMentangestill working. It also include:
whose Social Security Disability Insurance (
di scontinued because they have returned to w
Medi ¢Ade i tionally, those who receive benefit
di fferent r entoitr ehneelndt*Thpagramiuepsrden des cert ain
federal retirees under thaes GCuevlill aSse rcveirctea iRne t
state and localsgehenmnsmeaemfchradsme dta w
personnel , -awhdo fhiarveef itghhetierr so'n pension progra

T ThoWkrddDi loHave MePBriecnirnduct etheirronBoci al
SecuChietcyk s Eatd OmdYyear aBagitrhrei nNex@hi st he
category includes those who enroll in Social

n wthh e thaorlndl e s s pr oy i s n oShSulllls nrgenc iepfifeenctts wh o

ecome eligibhpddmra Meanmtchahwa 2¥°1 hg period.

l so includes those who had Medicare premium:

or example by Medicaid, but 1lost that cover:

111SeeCRS Report R44670he Social Security Retirement Age

1125eeCRS Report R4193Ficket to Work and Se8uffciency Program: Overview and Current Issugscial

Security Administration, The Redboakhttps://www.ssa.govédbookdocumentsfheRedBook2017.pdénd Social
Security Administration, Disability Benefits For Wounded Warriors, ppl43thttp://www.ssa.goywubsEN-05
10030.pdf Disabled military personnel may be required to enroll in Paa Baintain coverage under the Department
of Defense health insurancERICARE. Some persons with low incomes and limited resources may be eligible for
state assistance with these costs under various Medicare Savings Programs.

H3Apersonwhoisentitedt®oci al Security spousal benefits, based on a s
own work record, may or may not be covered by the-halginless provision. If the government pension offset (GPO)

were to reduce spousal benefits to zero, then theidudl would not meetthehold a r ml ess provision’s req!
of having benefit checks for December of the previous year and January of the current year. Therefore, this person

would not be held harmless. If the person were to receive a Social Seporisal benefit for a positive dollar amount,

then he or she would be covered by the Hadmless provision. For more on the GPO,GBS Report RL32453,

Social Security: The Government Pension Offse(d{5P

114 Federal employees who exclusively worked urtderCivil Service Retirement Syste@3RS are not eligible for

Social Security benefitsased on their own work recor8eeCRS Report 9810,FederalE mp | oy ees ° Ret i r ement
System: Benefits and Financinthis program uses the same measuring period and formula for determining its COLAs

as Social SecurityseeCRS Report 94834, Costof-Living Adjustmets for Federal Civil Service Annuities

S o0cial Secur i tHow Stad and LodalsGovenaent Eonployees$ Are Covered by Social Security a

Medicare ” http:#www.ssa.gowubsEN-05-10051.pdfandS o ci al Secur i tStateand bocah i st rati on,
Government EmployersI n f o r ma http:/iwww.S$a.gedlge/

116 SeeCRS Report RS221950cial Security Disability Insurance (SSDI) and Medicare: Théaath Waiting
Period for SSDI Beneficiaries Under Age 65
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Some people préataeamtl ed sbprtolvda sh @Indtnhaeyi rs tSiolcli asle e
Security checks due to an increase 1in Medicare [
covered thurtmlie sbolpd ovision, adtnhbomghsbbaefiesaw
not be affected.

Additionally, t-dwhslemewnhto ppeanya Itthye alraet eno-t fully pr
har ml e S €leadElmer.ol 1 ment Pr e mi um .Plem aal twyle iaacnhdi tnthxee mp t

hohdr mless provisi-eomralsl manteffercdhartdes larte
of the premiums of those mnot he fnd nhatramldeasrsd.

cal c

Thes

premi ums and thus alar mpots Wiismiotne.d by the hold

Applicati on-Hafr ml s sHRlu®@ei om fYea2816

As described earBoperalafecndi tydCOHLA is deter mir
her benefit amount bW tPher ti nBf Iparteimoinu msg ter tee wheet eG I
Part B program costs Thus, the number of people
year, depending on inflation rates -haanrdmlpersosj e ct e d
provision has affected ai arrtfiRastwevekry dmell ont mbver
inflation, no COLA adjustments were made to Soci
Medicare beneficiaries ( abhoaurtml7e3s%) pweorvei spiroont eacntde
to pay the 2009 s toafn d$a9r6d. 4no nitnh 1HydBtphc e2ufs laOm Paanrdt 2B0 1
expenditures were still e xbpe afussnke fi ioc ii mrcy emrs e mii
required to cover 25% of those costs, the premi?u
benefici airgiheesr) tvhearne thhey would have been had the
held harmless. The standard mont wekWdplr0e miQu msn pai
2010 and $1¥Bn4D01h, 20fl1the 27% who wegre not eli
about 3% Medieamow! ees , a bionucto nbe% waebroeu th ilg7h% had t
premiums paid for by Medicaid, and the remaining
from Social Security benefit payments.

In 2012 and 2013,1 8Swicdalr Seecuvdd yabedaphdeende hy,l .
which more than covered the Part B premium incr e
harmless provision was not applicable for most
Social COLcAun intcy ease ,0€ s pemiidvmmdoyli.n7c% ease in Par
premiums-hatrméehod pwmsvobts D mdlpyl ii cna bt lheo8e year s

117 For additional information, se&ctuarial Note No. 147, by Jacqueline A. Walsh and Burt M. Kestenbaum, March

2006, athttp://www.ssa.goACT/NOTEShHdf_notesiote147.pdf

118The standard Part B premium in 2009 was also the same as that in 2008, $96.40; however, the lack of change in

those years was not a resuitloe holdharmless provision. At the end of 2008, it was determined that Part B premiums

and general revenue financing in recent years had been set at somewhat higher levels than otherwise would be required

to maintain an adequate contingency reservettaatdhe level of assets in the Part B account of the SMI Trust Fund

were more than adequate. Therefore, it was estimatedrttatequate levelf assets could be maintaingatoughout

the next year, 2009, without an increase in premiums.

119 Most new enollees in 2010 were eligible to be held harmless in the second year of no COLA (i.e., 2011); these

individuals continued to pay the 2010 standard premium of $110.50 in 2011.

2080cial Security -ohdinv inn g t A djtu sotnttpAwEw.eoGigdlsecarity,gdebla/and

Social Security Administratiof a ct Sheet, “2015 S btp:i/vaviv.ssd.govlewspiessy Changes, ” at

factsheetsblafacts2015.html
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Applicati on-Hafr ml ks sHRlude in 2016

I n 2f0olr6 ,a tthhierrde twianfce,nor Boyi £MDMA itrhaemrpen ewmesc t ¢ d
incsreeain MedicarefPamt$ BOprethi pasb osudbeh in 2015
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appliedpriost ®2mlt1 beneficiarihe £,bdwtu tn o7t0 % tohfe rPsa.r t B
enrowdhe$ d harcwlnetditsmuagnady t he 201 dmmodt BI1 YP4p OO miu
throughh@oOaré61 d hiamanliteldoass e el i gi ble for premium a
t hedear Metdi caid proghoms i(Wdhheophc d h®%) pr e mi ums (abo
6 %Y hosei d€vhto "deceive Social Security beMefits (329

Absent ltelgd sd mdtmhoensme wdt held har whbadd htole r e ma
been hi ghperre miviwamrsdl d¢ hhea ve b ériamr mH a&d sn lpbtre celnad Isidno n

ef flPMdweverl,5 BHA igated the expected large incre:
and requiredms$ hb¢ ¢ abkcul ghrtaerdmil aess si fr utlhee wheorled no't

BBAS1ls®quired that a monthly surcharge of §$3.00
those with high incomes) until the increased cos
premiums ( SdppéfiddPhtedt al st anadnaorudn tp rfeomri utnh os e Par f
enr oh dheechsd r ml es,s imcR@Wdibng the $3WaBO2p¥B8Omonth s

Appltiicmaft hHol-Hlar ml ess Rule in 2017

Should there have been a 0% SowaldbhBewadi fygyr COL /
similar Medicare Part fR2rpr2Z md ami s e¢e2Q@limg hhewdhwaward,s
a ver Y0.s3J @kl al Security COLA in 2017, this provi

Because the Social Security COLA was not large e
premium increasce, wehelud HFH%mlods enrm12@EeE3. Those
2017 dpan average, about $109.00 per month for tbh
premiuinedde pending on the dollar amount of the 1nc
ben&Additiowalolfy,t hmasm not held harmless in 2016
Medicare 1inhavdadletide atre mmeyl d hlafr nmlhedsy Hagiuna 1210f1 7 .

121 Boards of Trustees, Federal Hospital Insurance and Federal Supplementary Medical Insurance Tr@lbunds,
Annual Report of the Boards of Trustees of the Federal Hospital InsuranceededaFSupplementary Medical
Insurance Trust Fundguly22, 2015, p. 32,at https://www.cms.goResearctStatisticsDataand Systemsdtatistics
TrendsandReportsReportsTrustFundisidex.html

122 As there is some overlap in categoriger example, some individuals may pay the kigtome premiums and not
yet receive Social Sedty benefits—these figures sum to more than 30%

123|n the absence of BBA 15, the standard premiums of those not held harmless would have increased by about 52%,
compared to an increase of about 16% that would have been paid by all enrollees hadhheriess rule not been

in effect. For additional detail on how premiums would have been set for those not held harmless absent the enactment
of BBA 15, seeCRS Report R4422&otential Impact of No Social 8aity COLA on Medicare Part B Premiums in

2016

124The CMS actuaries determined a 2016 standard premium of $118.80 per month. After the addition of the $3 per
month surcharge added by the BBA 15, t@@l6standard premiumsere$121.80 per month. CMS,Me di c ar ¢
Program: Medicare Part B Monthly Actuarial Rates, Premium Rate, and Annual Deductible Beginning January 1,

2 0 1 6 Fe&deral Begister0811, November 16, 2015.

125For example, for an average retir@orker with a benefit of $1,87per month, a 0% increase would have been
about $4.00. That person, therefore, would have seen a $4.00 increase in his or her Medicare Part B-fr@amium
$104.90 in 2016 to about $109.00 in 2017. Someone with a $6.00 Social Security benefit ihgreasgastwould
have seen a $6.00 increase in his or her 2017 premium (for a total premium of about $111.00).
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premiums for wdhwilsed hemgadabadawmltshe 2016 premium of
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Ast he ipurmesm of t hose(trthet rleenlad il aamgrhiB ot we 3 bot h
their share of the premium in¥thesMsdptasethnts:t
estimated that their 2017 Part B?FPawemniearms icmoul d
setting the 2017 “premcumegd bhbhe Setetatasary authori
premium increases™ygr seh ¢ wahgabparnmeafli ccimmtiiemsmgenc y
ratio f drrulkttheé SMIThhhilds7 t he effect of reducing prert
mi g ht hl ateh ebereant i o been set @ktn a2@mb?.e ttclhhmsve ntaton
harmliedhamt hhy premiums of $134.00

Appli caft hlbon-Hlar ml ess Rule in 2018

In 2018, 20% eSroec iwaals Sacaconudr intoy 1 M@IOA 8 s MPd ¢ & BBe
premi(irmhshe, Part BS$ p3 @beiru mamatslbo t h 2 0PForm nmda 2y 1 8)
Part B enrollees who were held harmless 1in 2017,
cover the difference between therddidde Mepid emir e mr

amourthtey paid i nma2nyl 7o f Tthheaseef olrwlod | bagmiass din 20
premiums in 2018 and returned (twh ipcahytithneg [tuhdee s t ar
$3.00 BBA L5 surcharge

To il Ifwsrad madeege a vBagi al Sec wWr0idtpyd Ob emnoenftild he f  $ 1,
average atmomad ivhortkhyitds Ye 1% Social Security COLA
resulted in anahbodld .plelre dnoimd the fi int 2hfafld8 belefd t hat p
harmlesZhddpaying a Medicare .PMplct Mo Pmwkmiaumi o f 3§
Security beowoaHabemocreeddhan enougldiitfof ecrocwnecre t he !
bet ween t IWsarte diuBcabrid@v0i llu@athi um a mo Wabhitd otfh e 12001 8
premium. OThe Self3at e p’st Mo dH acraprremicwmldadve i ncreased u
tohe full podmi$Sudiddal@h & t

CMS e sdtihmatt eabout 72 %wemeoRPatht | d drndall edds% in 20138

oftnrowdhbdedsd har mless iquu aléfiddr bruetd uncoe dl opnrgeenri u ms i
becsauthey did not meet the requirement that the
result of the 1increasTehei metmiaa miitnEe 3WEPB mpt ¢ mi u ms

6The distribution of the types of enroll e cApplicatonof hel d har ml
the HoldHarmless Rule in 2016~

127 Boards of Trustees, Federal Hospital Insurance and Federal Supplementary Medical Insurance Tr@€tl5unds,

Annual Report of the Boards of Trustees of theeFadHospital Insurance and Federal Supplementary Medical

Insurance Trust Funddune22, 205, Table V.E2 athttps://www.cms.goResearctStatisticsDataand Systems/
StatisticsTrendsandReportsReportsTrustFundisidex.html

128C MS 2017 Medicare Parts A & B Premiums and Deductibles Annoynteskssp release, November 10, 2046,
https://www.cms.gov/newsroom/presdeases/20tmedicarepartsb-premiumsanddeductiblesannounced

129 Contingency reserve ratios are normally set at an amounebettb% and 20% of erud-year assets compared to

the following year’s expenditures, with a usual target of
S o0cial Secur i tSgpcialSacuritytAinounaes2t0iPercent Benhefit Increase for, 2018 press rel eas e,
October 13, 2017, d&tttps://www.ssa.gonewspressielease017#10-20171; 2018 Medicare Trustees Report, Table

V.E2.

131 3ocial SecurityFast Facts & Figires About Social Security, 2018 16,at
https://www.ssa.gov/policy/docs/chartbooks/fast_facts/2018/fast_facts18.pdf

CcMS, “2018 Medicare Parts A & B Premiums and Deductibles,
https://mwww.cms.goWewsroomMediaReleaseDatmseFactsheet201 7-FactSheetitems201711-17.html
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Act ofP. L9838 @@ e s e cfornodm wla%s95 ($46.10) to 1996 (9354
the transition from a premium as determined by e
Recohtation PAcCLt.-56)f) 109 9205 % of <costs as directed u
ReconciliatiPod .-A8lt030f 1993 (

More recently, because of the absétnpncmoof a Soci a
beneficiarhiaersmlwesrse ahnedl dpaid the 2009 premium of
years. The stampada@amd un86l10 pand D1t hose who were 1
t hus hi gehye rwotuhladn htahv e -hbaeremml ehsasd ptrhoev ihsoilodn not be e n
prior “Breacttd otni on of Social Security Benefits fro
Premifuaons additional detail.)

Since 2s0t0aOnMeathihde ar e Par tal Bhoprt,e mfirniopm le®d4s5. 50 in 200
current plr3eSmifu0fRTohlf s §$ groewstth cdhwmes t o a number of f a
incrpesedapita Part B expenditures during that t

1332018 Medicare Trustees Repoiftable I11.C5. For data on recent growth in specific Part B services, see the 2018
Medicare Trustees Report, pp. 1287.
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Insurance and Federal Supplementary Medical Insurance Trisn&on@918Table V.EAndC M S OMedi car e
Program: Medicare Part B Monthly Actuarial Rates, Premium Rate, andADeductible Beginning January 1,

2 0 1 9 Feéderd Regist&2462, October 17, 2018

Note: Premiums through 2@are actual; premiums fror2020to 2027 are estimates.

Current I s sues

Premium Amount and Annual I ncreases

The Meduesaeestheastt i Meadtiecare Part fBopy¥ 3pmd ot ms wi 11
month 9to 28662i @ 072(02Appendi) X R€Cs i npgr eMaidu msa rceoul d

134 1bid.
1352018 Medicare Trustees Report8p.
136 CRS calculation based on premium projections in Table V.E2 of the 2018 Medicare Trustees Report.
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137 Other sources of income may include earnings from employment, emysioyesored pension benefits, and
investment earnings. In addition, retirees megnddown on their accumulated assets to supplement their income.

138 Social Security Basic Facts, asduine 2018, dittps://www.ssa.gonewspresshasicfact.html

139The COLA increases the befits paid tocurrentbeneficiaries. In contrast, average Social Security benefits (those
paid to new and current beneficiaries) have risen at a faster rate than the annual COLA, because the formula for
calculating initial Social Security benefits is limko wagegrowth, whereas the COLA is basedmite growth.
Generally, wages rise faster than prices.

1401n 2000, the ratio of Part A expenditures to PaexBenditure was 59:41. This ratio decreased to 50:50 in 2014 and
is expected to drop tbb5 in 2026. This means thatver time,the proportion of Medicare expenditures covered under
Part B is expected to increase. While providing more services on an outpatient basis may be raffestbestor the
program as a whole, it also means that benefesaxiill be expected to bear a larger portion of program costs over
time. SeeCRS Report R43122edicare Financial Status: In Brief

141 Thehold-harnless provisiorcaps theannualPart B premium increase (but not the Part D increase) at the dollar
amount of a beneficiary’s COLA.

142 Similarly, average Medicare cost sharing was estimated to be about 11% of the Social Security benefit in 2018, and
it is expected to increase to approabely 18% in 20922018 Medicare Trustees Reppp. 38.
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143The law does not specify that this method be used, but it also does not prohibit it.

144 Boards of Trusteegederal Hospital Insurance and Federal Supplementary Medical Insurance Trust Funds, 2010
Annual Report of the Boards of Trustees of the Federal Hospital Insurance and Federal Supplemental Medical
Insurance Trust Fund#®\ugust 5, 2010pp. 9798, athttps://www.cms.goWResearckStatisticsDataand Systems/
StatisticsTrendsandReportsReportsTrustFundgbwnloadstt2010.pdf

145 For example,lte annual increase in SRS benefitss tied to the same flation measure as Social Secuyity
therefore, those under this system also received a 2.8% COLA in 2019.

146 For exampleS. 2148 the Protecting Medicare Beneficiaries Act of 2015 rR. 3696 the Medicare Premium

Fairness Act, both introduced on October 7, 2015, would have kept the 2016 Part B premiums at the 2015 level for all
beneficiaries, including thoseith high incomes. Latenrollment surcharges also would have been based on the 2015
standard premium. The loss of income from holding premiums flat in 2016 would have been offset by increased
general revenue contributions. Note that these bills would htigcted only premium determinations for 2016 and

would not have made permanent changes to thehwluless prid.R. 860vision.

“Charles Blahous, “How Social Security’s COLA Politics Lea
Century at the Miahattan Institute, November 22, 2015htps://economics21.org/html/hesociat
security%E2%80%99eola-politics-leadbad policy-1522.html

148The CPIE grows faster than the GRV, on average, because a larger portion of spending by the elderly goes toward
health care expenditures and other items whose prices tend to rise more rapidly. As a result, switching to such a
measure is projected tesult in larger COLAs and higher Social Security benefits C3® Report R43363,

Alternative Inflation Measures for the Social Security @udtiving Adjustment (COLAJor example, introduced in

the 1Bth Congress, the Social Security 2100 AtiR. 860andS. 269 and the Social Security Expansion ASt 479

would require the use of the GElin determining the Social Security COLA.

149 For example, in the 1¥5CongressH.R. 991 theGuaranteed 3 Percent COLA for Seniors Act of 2@dauld have
required a minimum 3% Social Security COLA each ykathe 116 CongressH.R. 46 the Social Sedity Safety
Dividend Act of 2019, would guarantee a $250 increase in benefits for any year that no COLA is payable.
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Medicare Rights pCleintte,r” sMditps/ivvetrtetiGarerighis.onpdf/2015helpline
trendsreport.pdf (Their March 2018 analysis of 2016 call data may be fouhttfat/medicarerights.orgff/2016
helplinetrendsreport.pdf ) The Medicare Rights Center also issued a
Mi ssing Part 2085 athstd://ivwwe medicarérighisporgdf/medicaresnapshe040915.pdf

BlSee Medicare publication “Your Guip@bkatt o Medicare Pre
https://www.medicare.goRubspdf/11109Your-Guideto-MedicarePrescripDrug-Cov.pdf

15242 CFR 8§423.5&mployers or unions may also qualify for a fedetabsidy to maintain prescription drug coverage
for their retirees. Such subsidies are generally less expensive to the federal government than providing full coverage to
such enrollees under Part 2018 Medicare Trustees Reppifable IV.B9.

Congressional Research Service 33

e
e, aswhishthescasmaxfpbpmuthe
t
r

dioviMewa Icsa r w
I = es , and s
gdbilei pg obdret wBho d
ru

t o e
, an

pena

ion of twice the number

)e
nB Isa

r Part D, t hat would allow Medicare ber

pen:

on drug benefitenrionldlinvei ndtu apl esn aalrtey nioft ts

aot el n

pay at’sl sasatndas dmpale sad¥CirMetdiiotma brdleeu g
dr ug cboavseerda gper eisncerl iupdteaisa Ine nidprleioky eSrto av te e

v

e mp I

g

e insurance; 1 mpr ovVienngo leldmecnatt ipoenn aolnt i Mesc
a r-el Inigg iMeidliictay eage; and expanding equitahb
b

n

ent i

t, such ak gmmeegentanadf oxst atne eanp l loyea o

s ome
116
e th

clude periods of COBRA, rafigreke bhade VAnc oV ¢ me

r ovi

X
e

dvance mnotification to those approaching Medica
entralized enroll ment webpage containing both ¢

ndati

rel a

scrip



Medicare: Part B Premiums

o< e o
w2

—_ =0

cture Medicare enmriodadnsde retx pppenrdi ¢ chse and d gd dv e
I enr ol |l nehnot npeecerti oedxsc efpatsi odnhabls mceodn dbiyt itohnes S e
.0 introdidoend HeR st, R3uwWal v e qditihract e mpl oyer s
empl oyees about the availability of speci
e and Medicare covepadeRupvwiubl4de e mi nation
ssthecial Medicare Part B enrollment period
idated Omnibus Budget Reconciliation Act)
in Panritt iBa 1d uerni rndgd dtnheenHbr nRapi ewidyd.H/dly e a mo n g
changleasterollil memat openal ties for those betw

o w
Of—F

o ~

dl

+“ 3 A® 00 T O
— o

- =" O *t <
o
[¢]

= o—un g

o o B

ntrodu'dodn girne stsh,e in addition to c¢creating a s
COBRAHcRh veawlou3 4, have created a continuous eI
@l Modwelciagiebl e beneficiaries to sign up for
l 1 ment period and to 71eceH.We Waeodlidd hhxvwoeoer age
ek palnidgi bility for equitable relief to tho
rmation provided by group health plans and
rnment Accountability Officdntdhletudy probl
MHe Rs ,w202035d have | imited the penalty for 1late
ted the duration to twice tAhdapeol bthenf no ¢
lty. It also would have excluded periods of

"O’—OC)""N@’:T‘2>O@A@OSOVJ"*
oD = P

o =0 0B =B 8 = w
® =0 @ O 0 o0 0 5

55’.3<’—hw"*<""

Deficit Reduction Proposals
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proposal iinntbtdhdS&ecmrealt ors Lieb®smggdatid i Gab urhre
standard Part B premium from the current 25% of

153 The federabpending amount is net of beneficiary premiums.

154 See Department of Health and Human Serviessal Year 2017 Budget in Brigd. 76, ahttp://www.hhs.gov/
sitestlefaultfiles/fy2017-budgetin-brief.pdf

155 A Bipartisan Plan to Save Medicare and Reduce Dhbte 28, 2011.
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Considerations

Some of the issues that would needadaticoi tbe address
reduptoposals include (1) the ability of Medicar
given their current levels of-ofpmacdkmd emxdemsds ¢ tug,
(bot h he ahletahl tahn dr enloant e &) ;o0 f4 h) gthke benklfi cgned es t

B6America’s Health IStateaf Medigap 2018Fréngsnirs Enroliraéhis Bnd Demographihsne
2018 athttps://www.ahip.org/wgcontent/uploads/2018/06/State_of _Medigap18_FINAL.pdSo seeCRS Report
R42745Medigap: A Primer

157 AHIP, Trends in Medigap Enttment and Coverage Options Z8)JApril 2017, athttps://www.ahip.org/wp
content/uploads/2017/05/Medigap_Report_5.1.17.pdf

158SeeCRS ReportR4393L, r e s i dent 's FY2016 Budget: Centers for Medicar
Legislative Proposals Subsequent Presidents’ budgets did not contain t

159The proposed FY2019 House Budget Resolution may be fourttpat//www.congress.gov/bill/115th
congress/houseoncurrentresolution/128 The resolution was passed by the House Budget Committee on June 21,
2018. Se€€RS Reprt R434790verview of Health Care Changes in the FY2015 House Buidgetiscussion of a
similar proposal.

160 Most premium support models combine Parts A and B benefits; the premium subsidy and beneficiary premiums
would apply to both of these parts of Medicare.
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161 The Balanced Budget Act of 199BBA 97; P.L. 10533) made a change that had the effect of increasing the Part B
premium over time. Prior to BBA 97, both Parts A and B of Medicare covered home health services. Payments were
made under Part A, except for those few persdms had no Part A coverage. To extend the solvency of the Part A
(Hospital Insurance) Trust Fund, BBA 97 gradually transferred coverage of some home health visits from Part A to
Part B. Beginning January 1, 2003, Part A covers only-ipgtitutional homéhealth services for up to 100 visits,

except for those persons with Part A coverage only who are covered without regard to-thstipgsinal limitation.

Part B covers other home health services.

162The Medicare Prescription Drug, Improvement, and Moidation Act of 2003IMA; P.L. 108173 increased the
Part B premium percentage for higicome enrolleeghe Deficit Reduction Act of 200DRA; P.L. 109171)
accelerated the phageperiod for such premiums.
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$121i.n8 02T0d 6f s et t he i ndsOeracswals gcdoesdt st,o at h$e3 mont hly
premimmlQGhée $Hrrmi&@mi amndtwhliesd s parncdh awriglel) cont i nue
applied in subsequent years wuntil tohfef(saledteddi t i onal
surcharge 1increastehsosoen vah-osdpgalynenhgp gshemil gmsf,orup t o

BBA 15 dfroaovisdemi 1l ar premium wadnpaw®@ Y%m8ac¢csali nS@&OdTi
COLA again Homwetvleat, ywesart.heSroec iwaals Sae cOur3i% y2 0OCIOL A, t
provwasem applicable in 2017.

Sectioaf 5SBilipdadr t i san BudgetP.Ac.4l 2)@fded® 0 1 8d d BBiAo h 81

highcemd¢ etlgoogiynning in 2019 for sofd8SS00yuyd0DY wrth
more or couples fsolfi n$g7 500,i0n0t0l yo rwintohr ei.n cFonnreo 1l 1 e e s
or exceeding these thresholds pay preliawums t hat
benefits instead of 80%. The threshsold for cou
l cwmlsatlésdd % of the i1individual income level rath
¢ BBRhAelmS wmcharge fp$1 0@ Hh@scatewgopp 1income thrc

027

a
h

e frozen through 2 and wilh B&28dpaseceddoann:t
P

163 SSA §1839(i)(5).
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Table A-1.Monthly Part B Premiums, 1966 -2019

Monthly Effective

Year Premium Date Governing Policy; Legislative Authority

1966 $3.00 7/1966 Fixed dollar amount; Social Secutgnendments (SSA) of 1965

1967 $3.00 Fixed dollar amount; SSA of 1965

1968 $4.00 4/1968 Fixed dollar amount through March; Medicare Enrollment Act of 191
Beginning April: 50% of costs; SSA of 1965

1969 $4.00 50% of costs; SSA of 1967

1970 $5.30 7/1970 50% of costs; SSA of 1967

1971 $5.60 7/1971 50% of costs; SSA of 1967

1972 $5.80 7/1972 50% of costs; SSA of 1967

1973 $6.30 9/1973 50% of costs; SSA of 196do6tof-living adjustmentQOLA] limit,
added by SSA of 1972, could have applied, but was not needed).
Limitations imposed by Economic Stabilization program S&372/
amount at $5.80 and 8/73 amount at $6.10.

1974 $6.70 711974 50% of costs; SSA of 1967 (COLA limit, added by SSA of, X®id
have applied, but was not needed)

1975 $6.70 Technical error in law prevented updating

1976 $7.20 7/1976 COLA limit; SSA of 1972

1977 $7.70 711977 COLA limit; SSA of 1972

1978 $8.20 7/1978 COLA limit; SSA of 1972

1979 $8.70 7/1979 COLA limit; SSA of 1972

1980 $9.60 7/1980 COLA limit; SSA of 1972

1981 $11.00 7/1981 COLA limit; SSA of 1972

1982 $12.20 7/1982 COLA limit; SSA of 1972

1983 $12.20 Tax Equity and Fiscal Responsibility Act of 1982 (TEFRA) had set :
rule for updates in 74983 and 71984. However, SSA of 1983 froze
premiums 71983-12/1983 and changed future updates to January.

1984 $14.60 1/1984 25% of costs; TEFRA, as amended by SSA of 1983

1985 $15.50 1/1985 25% of costs; TEFRA, as amended by SSA of 1983

1986 $15.50 1/1986 25% of costs; Deficit Reduction Act (DEFRA) of 1984

1987 $17.90 1/1987 25% of costs; DEFRA of 1984

1988 $24.80 1/1988 25% of costs, Consolidated Omnibus Budget Reconciliation Act
(OBRA)of 1985

1989 $31.90 1/1989 25% of costs, OBRA 87, plus $dtastrophic coverage premium adde
by Medicare Catastrophic Coverage Act of 1988

1990 $28.60 1/1990 25% of costs; OBRA 89. Medicare Catastrophic Coverage Repeal /
of 1989 repealed additional catastrophic coverage premium, effecti
1/90

1991 $29.90 1/1991 Fixed dollar amount; OBRA 90

1992 $31.80 1/1992 Fixed dollar amount; OBRA 90

1993 $36.60 1/1993 Fixed dollar amount; OBRA 90

1994 $41.10 1/1994 Fixed dollar amount; OBRA 90

1995 $46.10 1/1995 Fixed dollar amount; OBRA 90

1996 $42.50 1/1996 25% ofcosts; OBRA 93

1997 $43.80 1/1997 25% of costs; OBRA 93
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Monthly Effective

Year Premium Date Governing Policy; Legislative Authority

1998 $43.80 1/1998 25% of costs; OBRA 93 arBhlanced Budget AcBBA 97

1999 $45.50 1/1999 25% of costs; BBA 97

2000 $45.50 1/2000 25% of costs; BBA 97

2001 $50.00 1/2001 25% of costs; BBA 97

2002 $54.00 1/2002 25% of costs; BBA 97

2003 $58.70 1/2003 25% of costs; BBA 97

2004 $66.60 1/2004 25% of costs; BBA 97

2005 $78.20 1/2005 25% of costs; BBA 97

2006 $88.50 1/2006 25% of costs; BBA 97

2007 $93.50 1/2007 25% of costs; BBA 9MedicareModernization Act of 2003NIMA]
andDeficit Reduction Act of 20050RA] authorize higher premiums
for highincome enrollees:slyear of 3year phasén)

2008 $96.40 1/2008 25% of costs; BBA 97 (MMA and DRA authorize higher premiums f
highincome enrolkées: 2d year of 3year phasén)

2009 $96.40 1/2009 25% of costs; BBA 97 (MMA and DRA authorize higher premiums f
highincome enrollees: 8 year of 3year phasen)

2010 $110.50 1/2010 25% of costs; BBA 97 (MMA and DRA authorize higher premiums f
highincome enrollees, fully phaséy; hold-harmless provision appliec
to most enrollees who paid the 2009 rate of $96.40

2011 $115.40 1/2011 25% of costs; BBA 97 (MMA and DRA authorize higher premiums f
highincome enrolleesthe Patient Protectiorand Affordable Care Act
[ACA] freezes income thresholds at 2010 levels from 2011 through
2019); holdharmless provision applied to most enrollees who paid tl
2009 rate of $96.40

2012 $99.90 1/2012 25% of costs; BBA 97 (MMA and DRA authorize higivemiums for
highincome enrollees; ACA freezes income thresholds at 2010 leve
from 2011 through 2019)

2013 $104.90 1/2013 25% of costs; BBA 97 (MMA and DRA authorize higher premiums f
highincome enrollees; ACA freezes income thresholds at 2010 $eve
from 2011 through 2019)

2014 $104.90 1/2014 25% of costs; BBA 97 (MMA and DRA authorize higher premiums f
highincome enrollees; ACA freezes income thresholds at 2010 leve
from 2011 through 2019)

2015 $104.90 1/2015 25% of costs; BBA 97 (MMA amRA authorize higher premiums for
highincome enrolleesACA as modified byhe Medicare Access and
CHIP Reauthorization Act of 2013JACRA freezes income
thresholds at 2010 levels from 2011 through Zp1

2016 $121.80 1/2016 Less thar25% of costs; BBA®and BBA 1§MMA and DRA authorize

higher premiums for higincome enrollees; ACA as modified by
MACRA freezes income thresholds at 2010 levels from 2011 throug
2017) hold-harmless provisiondid the premium at $104.90 for most
beneficiaries; for thosaot held harmlesBBA 15required that2016
premiums be determineds if the holeharmless provision were not in
effectandallowedfor additionalfederalgeneral revenue transfete

the SMI Trust Fund teover the shortfall in premiumevenuesto

offset the additional federal costa,$3.00repayment surchargis
beingadded to monthly premiumand will continue until the full
amount is repaid
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Monthly Effective
Year Premium Date Governing Policy; Legislative Authority
2017 $134.00 1/2017 25% of costplus$3.00BBA 15surchargeBBA 97 and BBA 15 (MMA

and DRA authorize higher premiunasid surchargefor highincome
enrollees; ACA as modified by MACRA freezes income thresholds .
2010 levels from 2011 through 2017); hdidrmless provisin limited
the premium increaséor about 0% of enrolleesvho pad monthly
premiums o0f$10900, on average

2018 $134.00 1/2018 25% of costs plus $3.00 BBA 15 surcharge; BBA 97 and BBA 15 (N
and DRA authorize higher premiunasid surchargefor highincome
enrollees;MACRA reduces the threshola@Vels for the two highest
income tiersand maintains thACA freeze on the lower two tiers at
the 2010 levels about 28% of beneficiari@gere protected by the
hold-harmless provisiomndpad reduced premiums

2019 $135.50 1/2019 25% of costs plus $3.BBA 15 surcharge; BBA 97 and BBA 15 (MV
and DRA authorize higher premiums and surchafgesighincome
enrollees MACRAmaintains the 2018 income threshojd@&BA 18
adds an additional highcome tier for individuals earning $500,000
per yearor more); about3.5% of beneficiaries are protected by the
hold-harmless provision and pay reduced premiums

Sources: Various anualMedicareTrusteesreportsandCMS, o0 Medi care Program: Medicare
Actuarial Rates, Premium Rate, and Annual DeducBelginning January 1, 20163 Féderal Regis&2462
October 17, 2018 at https://www.gpo.gov/fdsys/pkgh2R1810-17/pdf/201822530.pdf
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AppendixB.St andard -AandohegRart B
Premiums and Income2(09hreshold
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Table B-1.Income Levels for Determining Part B Premium Adjustment and Per Person Premium Amounts ,2007-2019
(in nominal dollars)

2007 2008 2009 2010 2011 2012 2013-2015 2016 2017 2018 2019
Standard Lessthanor Lessthanor Lessthanor Lessthanor Lessthanor Lessthanor Lessthanor Lessthanor Lessthanor Lessthanor Lessthanor
Premium equal to equal to equal to equal to equal to equal to equal to equal to equal to equal to equal to
$80,000 $82,000 $85,000 $85,000 $85,000 $85,000 $85,000 $85,000 $85,000 $85,000 $85,000
individual individual individual individual individual individual individual individual individual individual individual
Lessthanor Lessthanor Lessthanor Lessthanor Lessthanor Lessthanor Lessthanor Lessthanor Lessthanor Lessthanor Less thanor
equal to equal to equal to equal to equal to equal to equal to equato equal to equal to equal to
$160,000 $164,000 $170,000 $170,000 $170,000 $170,000 $170,000 $170,000 $170,000 $170,000 $170,000
couple couple couple couple couple couple couple couple couple couple couple
$93.50 $96.40 $96.40= $110.500 $115.400 $99.90 $104.90 $121.800 $134.000 $134.000 $135.500
Level 1 $80,00% $82,001 $85,001 $85,00% $85,001 $85,001 $85,00% $85,001 $85,001 $85,00% $85,001
$100,000 $102,000 $107,000 $107,000 $107,000 $107,000 $107,000 $107,000 $107,000 $107,000 $107,000
individual individual individual individual individual individual individual individual individual individual individual

$160,00% $164,001 $170,00% $170,00% $170,00% $170,00% $170,00% $170,00% $170,00% $170,00% $170,00%
$200,000 $204,000 $214,000 $214,000 $214,000 $214,000 $214,000 $214,000 $214,000 $214,000 $214,000
couple couple couple couple couple couple couple couple couple couple couple

$105.80 $122.20 $134.90 $154.70 $161.50 $139.90 $146.90 $170.50 $187.50 $187.50 $189.60

Level 2 $100,00% $102,00% $107,00% $107,00% $107,00% $107,00% $107,00% $107,00% $107,00% $107,00% $107,00%
$150,000 $153,000 $160,000 $160,000 $160,000 $160,000 $160,000 $160,000 $160,000 $133,500 $133,500
individual individual individual individual individual individual individual individual individual individual individual
$200,00% $204,00% $214,00% $214,00% $214,00% $214,00% $214,00% $214,00% $214,00% $214,001 $214,00%
$300,000 $306,000 $320,000 $320,000 $320,000 $320,000 $320,000 $320,000 $320,000 $267,000 $267,000

couple couple couple couple couple couple couple couple couple couple couple

$124.40 $160.90 $192.70 $221.00 $230.70 $199.80 $209.80 $243.60 $267.90 $267.90 $270.90

Level 3 $150,001 $153,001 $160,001 $160,001 $160,001 $160,001 $160,001 $160,001 $160,001 $133,501 $133,501
$200,000 $205,000 $213,000 $214,000 $214,000 $214,000 $214,000 $214,000 $214,000 $160,000 $160,000
individual individual individual individual individual individual individual individual individual individual individual

$300,00% $306,00% $320,00% $320,00% $320,00% $320,00% $320,00% $320,00% $320,00% $267,001 $267,001
$400,000 $410,000 $426,000 $428,000 $428,000 $428,000 $428,000 $428,000 $428,000 $320,000 $320,000

couple couple couple couple couple couple couple couple couple couple couple
$142.90 $199.70 $250.50 $287.30 $299.90 $259.70 $272.70 $316.70 $348.30 $348.30 $352.20
Level 4 $200,000+ $205,000+ $213,000+ $214,000+ $214,000+ $214,000+ $214,000+ $214,000+ $214,000+ $160,000+ $160,001-
individual individual individual individual individual individual individual individual individual individual $499,999
$400,000+  $410,000+  $426,000+  $428,000+  $428,000+  $428,000+  $428,000+  $428,000+  $428,000+  $320,006- individual
couple couple couple couple couple couple couple couple couple couple $320,00%
$161.40 $238.40 $308.30 $353.60 $369.10 $319.70 $335.70 $389.80 $428.60 $428.60 $749’9|99
couple
$433.40
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2007 2008 2009 2010 2011 2012 2013-2015 2016 2017 2018 2019

Level 5 n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a $500,000 or
more
individual
$750,000 or
more
couple
$460.50

Sources:. CMS Annual Notices, OMedi care Program; Reetdd,caared PAanmmnu Bl Mderd&hahtdd MS ¢e ,0@eddtrdc7a Ri@Hht recs
Program: Medicare Part B Monthly Actuarial Rates, Premium Rate, and Annual Deductible Beginning Jan@arg3 F##ral Regist&2462 October 17, 2018

Note: n/a = not applicabléVVhen both are enrolled in Part B, each person in a couple pays the same individual premium amount.
a. The standard Part B premium in 2009 was the same as that in 2008; however, the lack of change was not due tehtémentedd provision. CMS determined that
2008 premiums and revenues were slightly higher than needed to cover costs in that year and that 2009 financing woulthteeaidbg same premium level.
b. Due to no Social Security COLA in 2010 and 2011, most Part B enrollees were held harmless athé 28189 standard monthly premium of $96.40. Similarly, in
2016, those who were held harmless paid the 2015 premium of $104.90 per month, and thoseerdbeld harmless in 201Faid on average, $1000 per

month.In 2018, about 28% of enrolle@gere protected under the holeharmless provision and jgipremiums of less than $134.00 per month.2019, about 3.5%
of enrollees are protected under the holdarmless provision and pay less than $135.50 in monthly premiums.
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Table B-2.

Income Levels for Determining Part B Premium Adjustment for Married Beneficiaries Filing Separately and
Associated Premiums ,2007-2019

(in nominal dollars)

Income

Level 2007 2008 2009 2010 2011 2012 2013-2015 2016 2017 2018 2019
Standard Lessthanor Lessthanor Lessthanor Lessthanor Lessthanor Lessthanor Lessthanor Lessthanor Lessthanor Lessthanor Lessthan or
equal to equal to equal to equal to equal to equal to equal to equal to equal to equal to equal to
$80,000 $82,000 $85,000 $85,000 $85,000 $85,000 $85,000 $85,000 $85,000 $85,000 $85,000
$93.50 $96.40 $96.40 $110.50 $115.40 $99.90 $104.90 $121.80 $134.00 $134.00 $135.50
Lower Greater than  Greater than Greater than Greater than Greater than  Greater than Greater than Greater than  Greater than Not Greater than
Adjustment $80,000 and $82,000 and $85,000 and $85,000 and $85,000 and $85,000 and $85,000 and $85,000 and $85,000 and applicable $85,000 and
Category lessthanor lessthanor lessthanor lessthanor lessthanor lessthanor lessthanor lessthanor less than or less than
equal to equal to equal to equal to equal to equal to equal to equal to equal to $415,000
$120,000 $123,000 $128,000 $129,000 $129,000 $129,000 $129,000 $129,000 $129,000 $433.40
$142.90 $199.70 $250.50 $287.30 $299.90 $259.70 $272.70 $316.70 $348.30
Higher Greater than  Greaterthan  Greater than  Greater than  Greater than  Greater than  Greater than  Greater than  Greater than  Greater than  Greater than
Adjustment $120,000 $123,000 $128,000 $129,000 $129,000 $129,000 $129,000 $129,000 $129,000 $85,000 or equal to
Category $161.40 $238.40 $308.30 $353.60 $369.10 $319.70 $335.70 $389.80 $428.60 $428.60 $415,000
$460.50
Annual Noti cesMe diMedar &€ aPar tPrB® gMamt; hl 'y Actuari al Rat es, &RaneOWB,um Rat e,

Sources. CMS

OMedicar e
2018
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Medicare: Part B Premiums

AppendixCEst i mated Future Part B

Table C-1.Projected Part B Premiums

Percentage of Program Costs Represented by Premium

25%

(Standard) 35% 50% 65% 80% 85%¢
Actual
2017 $134.00 $187.50 $267.90 $348.30 $428.60 f
2018 134.00 187.50 267.90 348.30 428.60 A
2019 135.50 189.60 270.90 352.20 433.40 $460.50
Projected
2020 141.10 197.50 282.20 366.90 451.50 479.70
2021 148.50 207.90 296.90 386.00 475.00 504.80
2022 154.50 216.20 308.90 401.60 494.20 525.10
2023 163.30 228.60 326.60 424.60 522.60 555.20
2024 173.20 242.40 346.30 450.20 554.10 588.70
2025 182.50 255.50 365.00 474.50 584.00 620.50
2026 191.00 267.30 381.90 496.50 611.00 649.20
2027 202.70 283.80 405.40 527.00 648.60 689.20

Sources: 2018 Medicare TusteesReport, Tables V.E2 and VERMAC MS, o0 Medi care Program: Medi
Mont hly Actuari al Rat es, Premium Rat e, Federdl Régisteru a l Deduct
52462 October 17, 2018.

Notes: Thefiguresbeyond 201%nly represent estimates of future premiums. Adtpeemiums are determined

each year in the fall prior to the actual year the premium will be in effect.

a. The Bipartisan Budget Act of 20IBBA 18;P.L. 115123) added an additional incoméer with premiums
set at 85% of per capita program costsrting in 2019

Congressional Research Service 46



Medicare: Part B Premiums

AppendixD.Bi partisan Budget Act o
to 2016 Part B Premiums

Under nor mal circumstances, standard Medicare Pa
25%f projected average per capita Part B expend:i
Due to expected growth in the cost of Part B ber
order to cover 25% of benefddntcosmgesnay weddr ass t
Part B premiums would need to be increased to at
$104%“WOwever, due to the absence of a Social Sec
widespread apphacamproesi sfonhemboilt dPart B enrolle
2015 premium amount Wift§ 1d0bla ®Ot0 1 h% oafg he 0ol l6l. e e s
$§104.90, the only way that premiums could cover
been if dhasemhes shélhe remaining 30%) bore the
aggregate increase 1in premiums were spread out c
estimated that the premiums of those ot held ha
about $15%Themusmemrtsh.al so -es¢omatkenehiadci ddighs (i
earning more than $85,000) would need to pay si g
$223, $319, $414, or $510 deapreendd itnog tohne itrh eriers pleecy
premiums of $147, $210, $273, and $336 per montk
To mitigate the expected large premium increases
Budget Act ofP. 20-1%r ledqBuB A eld5;t hat 2016 Medicare Pa
as 1 f -htahremlheoslsd r ul e—iwne roet hneort wonr desf,f etcot cal cul at e
enrollees were payi sgljtuhset esgarneetmdanndmau(adl b of untf 1$alt 2i lo np
mont h). To compensate for the lost premium reven
the Supplementary Medicada dlenqsuvartaen cien c(oSmMI )t oT rcuosvte
for Part B bheeh k tfove dand 2i0tli6q n a | transfers from t
Treasury to the SMI Trust Fund.

To offset the approximately $9 billion in increa
reduction in standard premiumgifomnmlt aonvantet hel
transferred from the General Fund), as -well as t
related monthl yvi madgme tememal Ifederh shtitgthe $Ba 0r pgqui me
surcharge be addeidnt 2a0nkdh s mds edergme¢ ml umhe $9 bill
ifublfy®ekor those-iwhompaprkmghms, the surcharge
scale, ubttios $&xpdcthed that this surchdtrge wildl
The monthly repaymehy tshocshamge hel pahar mless.
1642015 Medicare Trustees Repagot 32.

165SeeCRS Report R44224otential Impact of No Social Security COLA on Medicare Part B Premiums in 2016

166 The $9 billion consists of about $7.4 billion in increased federal spending due to the reduced standard premiums and

about $1.6 billion in lost revenues due to the otidm in highincome adjustments. The $3.00 standard premium

surcharge “pays for” the increased gen<ncomésuchargee nue transfe
adjustments are used to offset the reduction in the incetated adjustment amots. CMS “Me di care Pr ogr a m:
Medicare Part B Monthly Actuarial Rates, Premium Rate, and

Federal Register0811, November 16, 2015

1672018 Medicare Trustees Report, p. 86. In the final year of the repagjastments, the surcharge may be set at
less than $3.00 to avoid overpayment
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Should there have
Medicare Part
20 1t7h,1 s

been a 0% Social Security COL/

B premi uloswetvteiry g ame dthemies mafom D
pr ovi s iBoBnA dlifdo tn oatl laopwp Ifyoor similar adjustn
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AppendixE.EPart A Pr e mi ums

The vast majorithegebSpersoantomaniaoglly entitleoc
based on heir’sownr kr ietmhpel oosyemsepnd w. s eH o w e dvbeSr indiv
anadl dvhro are not otherwise eligible for Medicare

s who have exhausted other & mitlement

mo s t case
during whi
Enr ol”l)me n

t
r
individual
S , perrsidns pwhra hasleunPart A must also pu:
ich one can enr ol 'Meadriec atthee PRaarnte B sE Itihgois
t
The monthly Part A premium is equal to the full

(43.70p0cr mon9h iiPerX0ins who have at least 30 quar!H
arnearried to s omeone) whaoy haa sp rseunci hu nc ot vhearta gies 45 % 1

A premid0opler$ monHCMS 261 imatksabbBatodDO 201
individuals will voluntarily enro13, GthDIPapay A by
the reduc®¥%d premium.

Similar to Part B, a penalty is 1imposed for pers
initial enroll ments epvemronnd ch (@Pwhiiohkd iagp ptlhe asbd me for
B)Y?'However, both the amount tohfe tpheen apletnya latrye adnidf fte
under Part B. Persons who delay Part A enroll men
enroll ment period are suJketstochad®& psg e md % mr s
the length of sheclHetltgyg. ohlythepplihe for a peric
of yearmonftihepegril®@ds) during which an individual
individual who delays enrollment for three year s
for esairss ,y whereas a person who-ydaltapereondobhent

B would be subject tth a permanent 30% penalty.

168 An individual eligible to enroll must be a resident of the United States. Further, the individual must either be a

citizen or an alien lawfully admitted for permanent resigenho has resided in the United States continuously for the

immediately preceding five yearSection 1818A of the SSA provides for voluntary enroliment in Medicare Part A for

certain disabled individuals who were entitled to coverage due to their retdipability benefits, but who have lost

those benefits because they have returned to work and thei
For additional information on Part A benefits for the disabled returning to work, see SocdahS i t y website “ Work
Whi l e Di shttpBhiwev.docidlsecurity.goplbsi0095.html

169 The holdharmless provision does not apply to Part A premiums.

170« Me di ¢ a r eCYRQLD RanA £Lremiumsfor the Uninsured Aged and for Certain Disabled Individuals Who
Have Exhausted 8BtFéderal ReBistaba4%5I0etaber a7 2018t
https://www.g@vinfo.gov/content/pkg/FR01810-17/pdf/201822529.pdf

171 The Consolidated Appropriations Act @001 (P.L. 106554) exempts certain state and local retirees, retiringr pri

to January 1, 2002, from the Partae-enroliment penalty. These are groups of persons for whom the state or local
government elects to pay the Parafe-enrollment penalty for life. The amount of the penalty which would otherwise
be assessed is be reduced by an amount equal to the total amount of Medicare payroll taxes paid by the employee
and the employer on behalf of tamployee. The provision applies premiums beginning January 2002.

172 Similar to Part B, if one qualifies for and signs upidg a special enrollment period, e.g., within 8 months of
retiring, one may not be subject to a penalty.

173 Prior to enactment of the Consolidated Omnibus Budget Reconciliation Act of 1985 (CGBRAS272), there
was no upper limit on the amount of the Part A surcharge or duration of the surcharge. COBRA limited the amount of
the Part A surcharge to 10% and the tareto twice the period of delayed enrollment.
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